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• HEADQUARTERS -SiGHTH ARMY . 

.•: , ■,.,... United States Army 

. Offip^. of the;Staff Judge Advocate 

,■■■•■: r X 

> ■ a ; v. "... Yokohama, Janan 

• • ' ■••••■ ■ i.' . ;; •• '• 8 February 1949 

. WI^OigTATES OF AFRICA VS HISAKICHI TOKUDA ' 

. :' ' ".' Review Of the Staff Judge Advocate 

' 1. The attached record of trial of the case of Hisakichi Tokuda 

tidied, at. Yokohama/-Japan, from 8 September 1947 to S January 1948 by 
a.Military.Commission appointed by ppragranh 5,'- SpeciaiObders No’. 
201, ; HeadquarSe^s'-Eighth Army; United 1 'States Army, dated 27 August 
1947,. having.^eeri referred'to' the Staff Judge Advocate, this review 
thereof is..submitted to .the Commanding General, '•'• • • 

Personal Data Cbnoernlng Accused n - 


NAME: .Hisakichi Tokuda 

A6E|j'.. gl :/,V •..'•".'V - - 

RESipFNCE'; Kagoshima Prof., ' 

' Visa Gun, .‘Hdhjo-mUrS, Eumoto, 
VMi’TAL STATUS? Carried 
. RELA#IVES s Father, mother, 

.’5 sisters, “2 brothers. 

EDUCATION: Keijo Medical College, 

. .f yps. ,L"-: 

VOCATION.: Physician' 

MILITARY CAREERi: is May 1940 to 
15 April:'194'5,'" Attaining rank 
..of Captain*.. 


RATE OF CONFINEMENT: 8 Decei&er ' 
1945 

BATE OF ARRAIGNMENT: 9 September 
1947 

PLACE OF TRIAL: Yokohama, Japan 
PERIOD OF TRIAL: 8 September 1947 
to 2 January 1948 
DATE OF SENTENCE: 2 January 1948 
SENTENCE: Death by hanging 
CLEMENCY RECOMMENDED BY COMMISSION: 
' No 


,2. Synopsis of Charges, Pleas, Findings and Legal Sufficiency: 


Charge' and Sfaeclficatlons ' F 

Charge: Aooused, 'during a time of 
war between the United Stated d? 
America, its Allies and DepehdAh** 
oles', and Japan,' did violate the 
Lews and Customs of W a r, ; •" 

Sp.-l: Between 15 March 1946 and 
10 July 1945accused, did will¬ 
fully and unlawfully disregard his 
duty as commanding officer and 
medical..officer by performing' med-' 
leal experiments on William Hol- 
1 apd,, a • BritishPOW, withcxut his 
consent, in that, he did inject a 
Cpy. bean solution 'into ' said POW, 
notwithstanding that, oral dosages 
was the then orthodox method of 
administering thesamo, thereby: 
causing his death on 10 July 1945. 

Sp is Between 15 March 1.945 and 
6 August 1945j accused didWlll'- 
fuliy and unlawfully dlflx'efeapd hia 
duty .as commanding officer and med¬ 
ical:' df fleer by 1 performing tfe'dical 
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experiments on Thornes Hampson, a 
British POW;; withouV’hls cbh§eltfi : s>^ , ' ! 

i’X+'ft 4rs.-ViA-* ■* *4'.-. 4 m in ^ ‘ hit' - ' ^ '■ 




jgjwv/' 



Yea, 

as modified 


Nolle 

Prossed 


abdominal operation' on Raymond 

an an- 77 .. . 

SKillful and incompetent manner 
and by interfering with an Ameri¬ 
can ?0W doctor who was finishing 
the operation, thereby cohtribi£ ; > • < 

"ting to said-Prisoner's death on 

31 ,,-iPecenjher, ,1944. 

■ v f fitL ^hfataier.^|Sl8- and NO 

.^{Karch lNb; .accused did willful¬ 
ly and,,unlawfully disregard his 
^dgty..,as commanding officer and 
medical^officer by,performing ah 
artificial phepmothorax in an in- 
.Pbmpehent-.and .unskillful manner » 

' when he yas not .competent to ,per- 
fo.rti the same on, .Clifford W. 

Fpsaeiraan, an American ?0W, there¬ 
by causing hi3 death.on 28 March 
1946. i4 • • ■’ 

f - 

Sp 6* (A a amended, : R 165) Between '-NO 
. 6 .Appil 1945 and 24 June 1945 ac¬ 
cused did,willfully and unlawfully 
. disregard his jjuty as commanding 
^officer and medical offlcerby re fusing 

furnish Hehbert W. McCahst', ah " 

American'POW,, available medicine; 
by refusing the aid and assistance ; 
of competent available-American .and ..... 
Allied POW doctors and by engaging 
ip improper, medlpal practices, 
thereby contributing to-his death •• ■ 
on 24 June 1945. • 

Sp 7: Between 14 November 1944 and NO 
28 December 1944, accused did will- 
• and unlawfully disregard.his duty V 
as commanding officer arid‘medical " : . ' 

' ‘i J • J7 j.-- , • ; _ 


NG 


Yes 


9. 

except for the 
words ."apd by enr 
gaging in improper 
siedical practices"'. 
Of the excepted ' ' 

words,’ NG 


Nolle ' 

Pressed 
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m mi 


'’officer by falling to provide proper 
heating facilities for Ferdinand "v' 
Kogsing, .si slclc Dutch POlllfp thereby 




/ - V. 


Sp. 3>: Botw-een;'1 .KSreft'1943 and 1 .- 
September 1945, accused did will- . 

duty, aa commanding officer and med- 
lc^l;-o : fllcer;byApe>for^ilng medical ' 
eyperimints and ot^^r iae abusing 
Aite^lcjin' ap'd. A'lll4d V ;P,0V{< s, : thSreby{ 
contributing to the deaths" .0 ! f& i 
numerous POW' a. 


m- 


G , Yes 

except for .the • 
words "thereby' 
contributing ‘to 
the deaths of 
numerous prisoners 
of .'«rdr,. ; M Of the 
excepted words, NG 


Sp ?! Between 1 March 1943 and 1. 
September .1945, : accused, did will-, 
fully andiunlawfully .dlaregard hia . .■ 

duty as co!-mnnding;-offleer and'med- ■ 
leal .officer by ordering, onus So¬ 
und knowingly permitting Japanese 
personnel on ; duty to,mistreat, abuse 
and torture American and Allies. POW 1 s, 
by..permitting filthy, and' unsanitary 
conditions to exist in and about .camp; 
by falling and neglecting to 'provide 
adequate quarters; heat and bathing: 
facilities; by failing to.provide' 
propdr medical troatmont, available 
drug's and medical supplies; by forc¬ 
ing sick POVy's to work; by ordering 
American and Allied POW officers to 
ter form hard, labor without proper 
nourishment; by forcing sick POW's 
tolsland St attention in inolement 
weather, by beating aiok POW's; 
and‘Otherwise abusing them. 


NG 


Nolle 

Prossed 


Sp.,,10.; jAh divers times between'1 
March.1943 and 1 September 1945, 
accused did unlawfully disregard ' 


and fail to discharge his duty as 
Commander and. Medical Officer to > 


control and restrain members, bf ; 
his command and persons undob his 
supervision and control by permit¬ 
ting- them to commit the following 
acts, atrocities and other offenses 
against Amarl cap and Allied POWt s» 


c 


a. Between about 1 March 1943 
and.1 September 1945, the unlawful 
mistreatment, abuse and torture by 
Japanese personnel of American and 
Allied POW a by beating them; by 
forcing sick P0W< s to work; by 
forcing them to make fertilizing 
bricks out of feces.; by premating 
a dead POW on a soit in the hospital 
grounds;"by beating and forcing them 
to stand, at attention for long per¬ 
iods. of time and by otherwise abus¬ 
ing' them, I. ' 


NG 


Nolle 

Prossed 


Additional Sp; On 10 August"1.945, 
accused did .willfully and unlawfully 


. NG 


G \ 


Yes 
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.v- , .. 

disregard his-duty as CO'abd" Medical 
Officer by performing!,-medical .ex¬ 
periments oh. Walter Liv Daw.son,-a' 
British! POiyc without hii consent, 

:-.in that-he jdid inject a soy bean - 
solution in'- the said POW,. not¬ 
withstanding, "that oral: dosages • 
was then tho orthodox method of - 
administering same, thereby 
causing his d.eath.bn. 11 August 1945. 


Summary of the Evidence : 

Preliminary Remarks ;' /The .question of the sanity of the ac¬ 
cused was raised in the course, of the trial and thereafter-a psychi- 
atric examination was ordered: by SCAP (R S51). A report of the'chief 
of the Neuropsychiatric .Service.,, 361s’t Station Hospital, dated 15 
October 1947,, recommended'.continued hospitalization of the accused 
(R 256). A similar report'dated 18 November 1947 stated the accused 
was mentally competent and. recommended that he be institutionalized 
for, an indefinite period (Rj 306/). Dr*. Utena, a Japanese psychiatrist, 
.testified that he examined ;Tp]kiCda between X October" 1947 and 31 Octo-* 
ber 1947, and that he did not think that the accused was mentally 
competent to stand trial'(R 286). Captain Halvorsen, a neuropsychi- 
atrisfe attached to the 361st HosDital, testified that as of 6 
December 194-7, the accused was, mentally competent (R 311). He. was 

officers who, signed the renort above referred to dated 
18 November 1947 (R .312), Lieutenant Phillips, also a neuroPsychi- 
atrist assigned to the 361st Station Hospital, testified that in his 
opinion., accused was: mentally competent (R 3l3). H 0 also signed the 
repprt- dated 18 Novoinber 1947, The report.contained his opinion as 
of the date it was written (R 314). Captain Bacfcewski, another 
•neuropsyohiatrist from the 361st Station Hospital, testified that he 
bellpved the. accused was mentally competent. He signed the report 
dated .18 November 1947, <■ It .represented his opinion as of that date 
(R 316);. Squadron Leader Schlicht, a psychiatrist at the l'30th . 
Australian General Hospital, Eta-Jima, - Japan, stated that the accused, 
in the past two months;, *( prior to 28 October 1947), suffered from "an- 
acute•disassociatiye episode" from which he had largely recovered 
(Ex 35,. p 1). He believed the. accused was mentally competent to pro¬ 
ceed with his trial as of 29, October 194.7 (Ex 35, -p 2). Major 
Schrader, a neuropsyohiatrist .assigned bo the 28th Station Hospital, 
stated that he examined Hisakichl Tokuda on 28 October 1947 together 
with Squadron Leader Schlicht in the-presence of Dr. Kuramatsu (Ex 

36, p 2). He believed the accused was mentally capable of standing 
trial and that he-could remember what transpired throughout 1943 and 
1945 (Ex 36, p 3). The accused still has -the delusion that people 
are talking about him (Ex 36, p 8). The patient would not have been 
able to stand-trial a month.ago or two weeks ago (Ex 36, p 10) but 
he has improved so that he could now (as of 31 OotPber 1947) stand 
trial (Ex 36, p 11), Dr. Tsuneo Muramatsu, a Japanese psychiatrist, 
stated that he had Tokuda under.observation in-his hospital for twen¬ 
ty days prior to 20 October 1947 (Ex 37j p 1). He submitted a report 
to the Central Liaison Office.. (R 254) but the diagnosl s was .not 

claustrophobia* 1 • it was ‘"reaction to confinement" -(Ex 37, p 2). 

The patient remembers what happened from 1942.through 1945 but his 
thinking is very-slow (Ex 37, p 3). , Tokuda told him that he twice 
attempted to strangle himself in Sugarao Prison (Ex 37, p 5). The ac¬ 
cused could testify intelligently as to the facts that he renumbers, 
but his judgement is not so good. He cannot recollect promptly (Ex 

37, p 6). The commission decided that the accused-"is now, and has 
been, mentally competent since the first day he appeared before"this 
commission and that this trial will continue" (R 317). 
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' As -to Specification 1 ; John H. Williamson testified that 
ho entered- the British Army in 1934. . The first two years, he was a 
Line -MCO and -in India, he had one .year as regimental nurse. As -a -- - 

medical orderly, he received general ambulance and field ambulance 
training,*-. He. was at Shinagawa Prisoner of War Camp from about 11 
November 1942 until: the; end of the war; When he arrived at Shinagawa 
it was a working camp (R 52). Its remained a working camp until 
1 August 1943 when it became a hospital camp. He was acting medical 
corpsman in charge of barracks 4 from 1 August 1943 until March 1945 
when he was transferred to barracks'5, the Japanese special ward super¬ 
vised by. Dr. Tokuda; who was assisted by Dr. Fujii. -He remained in 
barracks 5 until the liberation on 29 August 1945 (R 53). At the 
time of his capture; he was a .corporal, acting Master Sergeant cook 
(R 54). He identified the. accused in court. Tokuda was senior medi¬ 
cal officer in the hospital and also camp commander. After becoming 
a prisoner, the witness studied internal medicine under Dr; Gottlieb 
and pathology under Dr. Eeschner .(R 57.), They started manufacturing 
soy boan milk in; : the camp in April 1945. The witness describes the • 
manufacture thus: - "We drew the soy beans from the kitchen and put 
■ them to‘steep fpr a period not exceeding twenty-four hours. At the 
end of v the twenty-four hours, a medical corpsman and cook and one of'' 
the Japanese civilians in the cookhouse-for supervision would make 
the soy bean milk by lifting the, beans out of the miZu tub and put 
;them in the-top of a millstone;, .there was.a hole on the top of the 
millstone, and then there was a constant turning of the millstone. 

This was carried on until the soy beans were crushed and run out into 
a container. Then it was taken from there and put in a small boiler 
containing water and. boiled for'about ten to-fifteen minutes and then 
taken out and-put in a bucket and-allowed to -cool off before the pa¬ 
tients, received it." They made the soybean milk everyday except 
Sundays- (R.‘95).. ' . 

He' remembers a British prisoner named Holland, who was admitted 
to Shinagawa Hospital the end of 1944. He was. confined at Barracks 
No. 5 after the witness became medical orderly there (R 100). His 
diagnosis was cancer of the stomach. Originally it was be-ri-beri. 

He didn't resnond to treatment ahd the diagnosis was changed to cirr¬ 
hosis- of the. liver and thereafter.,, the accused changed it to cancer 
of the stomach. Around. 8 July;' the accused told the witness tp 
bring him a. oup of soy bean milk* Ho. went with the accused to the 
operating theater .where he prepared .the syringe, 20 cc 1 s of . soy bean 
milk, and they went to the wardv The accused said; "Holland. Where 
p.3 Holland?" Holland told the accused that he was all right and did 
not need injections. The accused stated, "I am a doctor. I know 
what i-s test for'you." He then gave Holland an intravenous injection 
of soy bean milk, approximately on 9 July, It was not strained or 
filtered in any way. - As to Holland's reaction: "He had convulsions; i 
worked his legs, his legs -was working; stomach worked; part of the 
ghost-; they was all working; he was foaming-at the mouth. But he did 
hot lose consciousness. He had all the pain, and-you could see -- 
even I could tell he was suffering." The convulsions continued about 
Six hours, after which Holland-went into a coma and while in the coma, 
died at 2 a.m. on 10 July 1945 (R 101, .102). The accused never saw 
Holland again after he gave the injection (R 103). Ho {WllliamSon) 
doesn't know anythifig about Foreign-Protein Therap^'troatments (R 129). 

He used-to: carry the soy-bean milk to the accused's room in a Japanese 
cup with-a lid on it (R 144). Then he and the 1 , accused went to the 
laboratory where Tokuda "put the milk in a rial - a test tube- , put 
the test'tube in the sterilizer which was a small box made in the 
hospital', -boiled up -the. milk‘he had in the test tube and from there, 
after it boiled, I should say for -twenty minutes, he drew off 20 cc's 
of the fluid and if the patient was not In the MI room, it was taken, 
from there to the ward and if the patient was in the MI ward, it was 
given, to him straight away after it had cooled off." It w-as re-boiled 
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to sterilize any'contamination caused by the ladle used to issue the 
milk;- He has snot had experience with hydrolycisnr (R- 146). The ac¬ 
cused used a Red Cross intravenous needle -- go ec's— about three 
inches long, gauge unknown. - The liquid was-withdrawn from the steri- 
lizer by ..inserting the S0‘cc injector and pulling the plunger back 
(R 147K A piece of cotton swab was out on the end of the needle and 
taken by the accused to -the ward. . 

attempts had bden made' to tap Holland's stomach but without re¬ 
sult (ff 148) ...-.He had not been vomiting before the. injections were 
given. After th'dpost mortem,. tHe"accused change^ thd" diagnosis of 
cirrhosis of liver to..cancer of the stomach. He was tapped because 
his stomach was swollen and he came in with : beri-beri'. He also had 
hypertrophy of the liver (R 149), iThe witness sterilized the syringe' 
in. another sterilizer (K 150). Holland : was a big' man in peace-time 
but in the hospitai, he was a skelo|pn iw.ith a big belly. Dr. Gott¬ 
lieb succeeded-ih tapping the patient.. -Biv tfeschnersuggested filter¬ 
ing or straining the milk t.o remove ■ the :sblid particles but this was 
not done because,the accused stated that ijhe solution would thereby 
lose its protein value (R 168). ' 

Dr. Dawson^Qrove testified.>that he is now practicing Internal 
medicine in Hong Kong (R 165). aqd has been doing sp since 19^7 except 
for the time he was held priddhor by the Jaoaneso. He studied medi¬ 
cine at Oxford University and;qualified for a degree'of Bachelor of 
Medicine and Surgery in 1935s ; ; fB 166),. 'He was confined at Shinagawa 
Prisoner of War Hospital from.15 May 1944 to tho surrender.' He iden¬ 
tified, the accused In court. Whfen he first saw Tokuda, he was tho 
doctor in charge of the hospital and camp oommander (R 167). Tho pa¬ 
tient, Holland, was first admitted-to No. 5 barracks in September'1944'-■ 

as a tubercular patient;. Thereafter ho was discharged and readmitted 
under Dr. Gottlieb's care in April or Kay 1.945 due to great loss of 
weight, loss of appetite, and increasing size of-his abdomen. He 
slowly went downhlil. Eventually, he was given, an Injection of 3 oy 
bean milk. Post-mortem examination showed cancer of the stomach with 
metastaSes (R 802). Bolland was thin and anemic (R 253). There'-was 
no gland above the clavicle which is-commonly found’in the cancer of 
the stomach. The prognosis for Holland was'“hopeless" (R 834).' Be¬ 
fore thb Dost-iSortem, the ease was not considered hopeless (R 244). 

There were two or three small metast’ases In the lungs; no sign of 
tuberculosis (R 247). Until July 1945, the'orthodox method of giving 
"soy bean solution" was by mouth, to some fifty to sixty patients. 

It is very high in vitamin B (R 250). 

In the record of deaths of prisoners kept by Commander Gottlieb 
(USNR), a Drisoner at Shinagawa'Prisoner of War Camp Hospital from 
July 1943 to August 1945, the date of death of William Holland is 
give.n as 10 July 1945 and the. cause as; "cirrhosis of liver" (Ex 34). 

The certificate of death' of 1 William Holland signed by Captain Tokuda 
gives . a similar , date (Ex 48 ), . -. 

Jinzo Tanuma,- a Japanese who kept, the records in Shinagawa Hos¬ 
pital, and who also worked with Williamson, the British prderly, 
stated "that Holland died of tuberculosis (Ex .64, p 1.). Thereafter, 
he stated that Holland, died of paralysis' (E'x 64,c 4). The same wit¬ 
ness further stated that he could not say whether Tokuda injected 
any soy bean milk into the patients (Ex 65)., ' Guiseppi Prelli, a 
former Italian Prisoner bf Far at Shinagawa Hospital, 'stated that 
about a fortnight after the'death of Spxida, Holland,' who h'ad-beri¬ 
beri, was given ah Injection of soy bean milk resulting in his 'death 
(Ex 66.). ;. .' „ . ’ ' . . 

As to Specification S i ‘Williamson testified that'Hampson, 
a British Prisoner of f(ar> was. admitted to Shinagawa Hospital in 
1943 as a tubercular patient and was Confined in' barracks Ho. 5 after 
he be came medical- orderly there. On 7 August 1945, he had to take a 
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cup .of soy bean milk to the office. He saw the accused prepare the 
syringe .of 20 co' s of the soybean milk.. The witness and the accused 
..went to room 2 where the T.B. patients were kept. The accused said, 
Hampsc®. and.the.witness prepaired the victim's arm. The accused 
■gave Hampson a £0 cc!s .injection intravenously. . This was between 2 
and 3 pv/n. on 7 August 1945. Hampson did not object to the injection. 
W.illiamson describes the reaction thus: "In Hampson's case - I stayed 
with him", as I had already seen this given before; and I stayed in 
the room with him, and at about' he never showed any - signs up till ! 

about quarter to seven that night when he said he wanted to use the 
bed pan. He had cramps in his stomach. I went to get the bed pan 
.and was walking towards' his bed to give him it, when he let out a 
howl and shot' off his bed; and when I got to him, he was dead He 
died on 7 August 1945 (R 10 ?}. • The witness stated that Hajapson had 
been ’in a sitting up position, sir. When I said he shot off his bed, 
sir, he straightened and slid down from the back rest "and came com¬ 
pletely-off .the bed —. And when I got to him,' he was dead." (R 104). 
Hampson was' injected on 7 August 1945 at 5 p.ra. (R 151). H e thinks ■ 
the Japanese medical orderly,' Tanuma, Was present when Hampson was 
injected. Hamoson had been dying slowly of advanced cystic tuberous 
losis ,(R 152). He discussed Hampson's death with Dr. Dawson-Grove. 

Dr. Dawson-Grove testified that he treated Hampson (in Nd. 5 
barracks)'for bi-lateral pulmonary tuberculosiSv^ Shortly after he 
^ .took oyer the barracks, Hampson developed a spontaneous pneumothorax 
• (collapse of the-lung).. -About a month later, tubercular pus formed ' 
lip his chest and his condition became serious. The accused would 
.not permit the witness to treat him. "in the beginning of July, 

. Hampson had five or. six sinuses and ha slowly went downhill and died. 

No treatment of any sort •'••• there- Was no hope for him. He had, the 
. lust part of July, he had one injection of the famous soy bean milk 
and then a oertain time, after that, I am afraid I can't give you the 
time.because I.wasn't in the barracks, he died" (R 204, 205).’ If all 
available facilities at the camp had been given to Hampson, he should 
have lived to be a free man (R 245).: 

- .Exhibit ?4 (®ottlieb'k record of deaths) gives the date of Hamp-j 
pson's death as 7 August 1945. ' Tokuda's' death certificate gives the' 
d%te as 1625 hours, 6 August 1945 (Ex 46). 


As to Specification g : The witness, Williamson, testified 
that -Saxida*was admitted to ward No. 5 in March 1945. The diagnosis 
was cirrhosis of the liver. ' He further stated: "We 'used to take 
Saxida tp i: the operating theater about three times a week as he was “ 
filling up..with water very fast. The accused-used to carry bn the 
.process o.f taklng the water from his stomach, He didn' t show any 
•slgn. 3 . of i-ifiprovement and also he was getting vitamin B and soy bean 
.milk everyday (R 95). In-June, Saxida, — first of all, I was called 
to bhe office by the .accused and given a cup of soy bean milk to take 
it down to the operating theater and this I did, and then I went baok 
to the accused who told me to bring Saxida back to the operating 
.theater. He went over and sat in the chair and the needle was’ stuck 
in ; the stomach attached .to which was a tube running down between his 
•legs. While the fluid-was. running, sometimes for three hour.s, the 
accused was busy boiling the soy bean milk; I didn't know what he 
wap going ,to. use It. for arid he told me to hold the cup and he took 
a syringe with, about; 20 cc's and filled--it.- He told me to cotton- 
ewab him and then he in jected him-with the soy bean milk and we 
didn't know what'the results would be. Saxida Was then taken to the 
ward that, day and around about 4 or 5 o' clock before supper, I was 
called in and Saxida '3 bowels'had collapsed and the feces was running 
away from him and his -legs were going as though he were■ on a bicyclo, 
also he was ,foaming at the mouth. I lifted up his eye lids end. his 
Dupils were dilated. I sent for Dr. Tokuda and told him y?hat happen- 
ed/.and there is a Japanese .word, v kashinl , , I think "it’means' ' I do 
not-understand', but that is all I got out of him,- Ne'medieafcion 
was given for him, I stayed with him that nligibthandAJia iseBmed.iitiGiuipulJ’w 
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around, and towards 3 o'clock,- .he said something In Italian, I 
couldn' t make out what he said-and 1 put my hands In front of his face! 

•/jj feut he was. still staring and' his pupils were 

9 ® ?ay, he seemed to 'pull around*. He acted ' 

like, a baby, vpry .childish,Three days after the first injection, ho , 
was-giyen Another injection of.soy bean milk," He told Dr. Kesbtaer 
about it !n 97); The witness continued: "I took him back to the 
ward, fully expecting what was to'come — that is, I had already seen 
it previously 4- fs let out a scream •.— I thought he wasn't going to 
have any reaction, then he let out a scream;, his legs started working 
againj his arms; he- was frbthing at the mouth; he was kicking around 
so much thut^we had to place him.down to-the tatami, otherwise, he 
would have injured himself. .-HeJ'carried on about 18 hours in this con¬ 
dition before-he came out of ifeagain. He still wasn't rational." 
Saxida received his first injection on- 26 June 1945, He received his 
second injection on tho 29th ofrJune 1945. "After the. second injection 
the aecused sent for me on the morning.of the 30th and he asked me 
'how's Saxida',' I told him that 'Saxida was very .'ill and that he was 
unconscious . In the afternoon'-pf, tlie Same day, i was sent for to the 
laboratory (R 98), When I got [there, I was told to prepare soy'bean 
milk. It wag all on the fire' and -the. sterilizer boiled it. The ac- 
; cused aga'ln.jfilled the syringe->ith-20 be's of. soy bean milk. I didn' t 
know who ■j.'CAWas for — we wCnt;.t'o the first room and he told me to 
prepare Saxida.for another injection. Saxida was 'unconscious. He 
tried to give intravenous injection in his arm. It was impossible oh 
account of 'the- condition of 'edema, /the swelling in. the area. He said, 

Okay, jugular-’. r The patient came to and he started howling_after 

six attempts to get the jugular'vein, he finally got it. ‘He shoved the 
20 cc» s of soy bean milk in the man's neck. After he took away the 
needle-; there was a large lump, in that form, on the ne,ck where the 
soy bean.milk had been injected. He told me to massage' it; I didn't 
know what’effects that would have on him.; That afternoon, I had to 
stay with him and 36e what came nut of it. He lapsed unconscious again 
and died. This was on the 30th of June in the afternoon. He lapsed 
unconscious until about 2 o.' clock in the morning of the 1st* of July 
and- I saw that he wasn't breathing. I went over to check and* found 
that the patient had died." The accused did not strain or filter the 
s .6y bean nillk which he injected (R 99). Nor could it have been filter- 
ed by someone-else (R 100), 


j ' Capping on Saxida started in February 1945. Saxida had not been 
vomiting 'prior to the injections. He got the first injection of soy 
bean milk from the 18th till 20th.of June and the second one about a 
week later (R 135). He got the third one on 30 June 1945. After the 
first injection, there was a period of 3, 4, or 5 days before the 
second one. The second and third injections were within 24 hours of 
each other (R 136). Tokuda said the soy bean liquid was re-boiled in 
■ an attempt to sterilize it. After the liquid was drawn into the 
syringe from the sterilizer, it was- allowed to cool for about 10 min*- 
utes (R 147). The Japanese medical orderly, Tanuma, was present in 
the same room when Saxida was given the injections (R 152;. 


f>r• Dawson-Grove testified, that5 In the end of June or beginning 
of July 1945, he (Saxida) was given one or two injections of soy bean 
milk. In a matter of hours after his injection, he died (R 201). He 
does not know if Saxida ever vomited. If an intravenous injection is 
done or attempted and a lump immediately appears at the site : of the 
injection, some or all cuf the injected, substance has not gone into tho 
veins \R 232). Even if all available 'facilities at the camp were given 
Saxida, from" what Dr. Gottlieb told him add from what he saw of him in 
the barracks,- he did not think that Saxida would have lived to be a 
free map under any circumstances whatever (R 245). Dr.-Keachnar saitif 
he had opened the skull and sectioned the region of-the fourth ventri¬ 
cle* but macroscopicaliy, there was nothing abnormal-to be seen. In 
causing death, cirrhosis has no effect on the brain but in this partic¬ 
ular case, it" might show something in the region‘of the fourth ventri¬ 
cle ‘owing to the injection of this substance he was*supposed to have 
had (R 248)., - ’ • - 
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Gottlieb's record of depths (Ex 34) shows that Saxida died 1 July 
1945 of cirrhosis of the liver. The date is corroborated in Tokuda.'s ' 

death'certificate'(Ex 44) which %ivcs "beri-beri" ns the illness. 

Jii^zp Taftuma, the Japanese medical orderly, stated that the patients 
- in- barrackd. Mt'"'5"dr6hk soy bean milk once a day. It was- cooked in the mess 
hall by the prisoners. He does not know exactly how Saxida died but he • 
thinks he-died from injection of soy bean soup. He further stated that he 
was in the same room with Saxida 2 or 3 .minutes bofore the injection'but 
durih-p the time of injection; he whs in the next room cleaning up :H, a soy . 
bean; soup ness,* 1 . Then yJien Saxida cried‘out, he turned around and looked 
and went back to where Saxida was and saw a puncture in the jugular vein 
on the side of -Saxida 1 s neck. Corporal Ulliamson ‘saw the vhole thing and 
told him'that- Dr. Tokuda injected the soy bean soup into Saxida 1 s neck. 

He gave him two previous injections intravenously. There was some blood 
where the injection was given. He was 10 or 12 feet away from Saxida when 
he heard him cry out* Saxida died within 24 hours after the injection. 

He sr.w Sacida after the injection. He did not see him vomit but he did 
have convulsions. Tokuda injected about 20 cc’s of soy bean solution into 
Saxicla. The next morning at'9 o* clock, he saw Sax id 4 sleeping. He saw 
Saxida arhin at 1 o'clock that'-after-npon. He was in/a coma* He thinks 
Saxida died that ni-^ht but he wasn't there when he died. TT illiamson reported 
it. to him the next morning. Dr.: Tokuda-made the solution in the diagnosis 
■ room'arid brought it to the operating, room Where Saxida was, injected. Saxida 
was in -very poor’ health before the injection- He 1 does not know of any other 
soy bean-solution injections riven to Saxida. Saxida had kidney trouble; 

Tolcuda used to tap him (Ex 63). In Exhibit 64, Tanuma states that.Saxida 
"died, in May, from kidney trouble and several' other'.ailments; I think he 
has tuberculosis and beri-beri; 1 ' He fufcbher stated, "It is my opinion A ' 
that he (Saxida) did not receive adequate medical treatment and that he 
received a drug called "toonu" which may have hastened his dearth. This can 
be translated to‘" soy bean juice." Dr t Tokuda gave this drug to. those who 
he thought vrauid recover -otherwise. He gave the drug orally except to 
Saxida, who may have received an injection in’the’jugular vein. I doh 1 1 
think any of the other patients received injections .of soy bean juice, 1 
think he' received this injection once* I think-Saxida received this drug 
as an injaction for the purpose of ekfreMmtfttafciorii I think that Saxida 
Would not have .recovered anyway t - It- is;my opinion that this injection (soy 
bean jflilk'in the jugular vein) killed hi.hu I think if he diad received normal 
treatment,- he might have lived another monthi" Tariuma further stated that henevr 
rer heard of anyone; else yetting an injection of- soy bean-"juice" . The witness 
further stated "v/hen I saw the injection, I.-didn't -know what Tokuda. was in¬ 
jecting. ' It v/as white; about 20 cc T s; however, since then,-I have studied 
in medical books and thought about it and I have decided that Tokuda couldn't 
have been human to do such a thing. Since I have been thinking about it, __ 

1 am positive that soy bean solution is what "Tokuda used because I remember 
seeing 1 him, grind up the jelly that is formed after the beans are ground. 

After Tokuda got this jelly or paste mixed up, he must have mixed.-it vdth 
water or it Y/ouldn't have '-one into the hypodermic needle, I disinfected 
the 20 cc needle for Tokuda; then I went into the next-room to talk to Dr, 
"KeSchner. T ~hen I returned to the treatment? oom, I saw the mark vrfiere Saxida 
had received the injection. Normally any medicine used for an injection 
cones in a small'glass ampoule — the neck is broken off and the needle is 
f ill ed. However, after this injection, 'there wasn't, any glass, ampoule any¬ 
where around. I- also noticed that when Tolcuda v/as testing the needle, it 
had a white 1 fluid in it * ^ I never saw any other medicine used for injection- 
that looked like that. I an certairi now tft? t Tokuda must have injected 
Saxida with,the soy bean solution.' I think Saxida.' walked over to the tr.eat- 
Mment -room but, after- this injection, v 113 jams on and-another PO 1 orderly had 
to carry him - back to the baxra.cks on a stretcher. Saxida. was conscious 
' before the injection ; and I heard him scream in agony when he. v;rs injected." 

’ After the soy bean injection, Tokuda ~ave Saxida no more, treatment. (Ex 64J# 
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rrius 0 ppi^Pr*^Ili, an Italian naval captain, held prisoner at 
Shinagp.wa Hospital from 4 December 1943 to the end of'the war because he 
refused to svt'Qar a^le^iftnce. to the Fabefst government, stated that: "To¬ 
ward the epd. of the. he (the accused) took direct charge of the special 
sections.of;,soptQpbay chronic patients suffering from tuberculosis, bori—1beri 
etc,,and made sene-: experiments on the patients. For example. Engineer 
lieutenant Erriesto,.Saxida^ Italian Na.vy^ suffering from beri-beri since 
nine /nonths,.v. ; was given an .injection of soya-bean milk in the jugular vein 
towards the .end of June 1945 after which he died although it must b6 mentioned 
that, he was-pretty far cone at the .tine". (Ex 66). 

■ As to Specification 4 : .Nolle crossed. 

. ..... • , * ' 

As to Specification .5 ; Not guilty. 

As to.the add itional Specification : J'illianson testified that 
Dawson v/a.s a. patient in barracks Noil ,5 with transverse .myelitis. .Ho was 
■paralyzed from the waist'down due to .a head injury (R 104), The accused’ 
treated him with vitgmin tablets orally. The witness further stated: "And 
^»hen on the 31th: of August 1945 again> at 11 o*clock in the morning I yr.s 
called to the, office and told to get;tho soy bean milk, which I .did, from 
the kitchen; and told to take a cup’t.o the office. I took it to him; wont 
down to the operating theater; the injection was made up^agairi; I didn*t 
knov/ who it was' for; and went over in the ward and he said "Dawson". The 
. a.ccused then gave Dawson an injection of soy bean milk intravenously, 

Dawson objected very strongly to-this injection.. The accused told him he 
was a baby and the medicine would do him a lot of good. Just prior to the 
time he received this injection,. Dawson was in good bodily condition and 
quite harpy (R 105), About 1 p. m. .'on 11 August 1945, "I noticed Dawson's 
legs were moving. They had never done so before, I asked him if ho felt 
anything,. He .said all he felt was^-a headache. His lower .part of tho body 
that was paralyzed was moving; his nerves were twitching; .his stomach muscles 
were moving. Anybody else could see them all working. I told the bo 2 r s to 
stay with him until I I'-ent out to ret the Japanese medical orderly. I went 
out to .get Tariuma and he v.T.snlt around, ’"hen I went back, Dawson was in a 
coma, and he lasted in that coma until about half cast eight at night, sir, 
and it was half an hour after roll call, At 8 o«clock, I had finished making 
my report on the ward at roll call; and viien -.1 went into the room, Dawson*s 
respirations were cominr four to the. minute -- and he died about half past 
eight o’clock, j Jq never regained consciousness." 'The soy bean milk that 
was injected into Holland,. Hampson, Sa.xida~a.nd Dawson was not strained or 
filtered (R 106), During February and up to March 15, Dawson was in 
’Uliamson’s ward, Dawson used to complain of a stomach cramp when his 
bowels .were moving'. He nevor showed any edema in his forehead. There was 
hothinr .peculiar a.bout his eyes. Just before his death, his-breathin'- was 
normal. At. the .time, they stated he was quite normal, only complaining of 
a terrific .headache (P. 153). Abdut 5 p.m., when he first went into the 
coma, he was lying back with his mouth open, breathinr normally but vdth a. 
rattle in the back of Ms throat. Toward the end, his respiration went 
down to. four and continued until he died. (R 154). 

Dr, Dawson-Grove testified that in June or July 1945, the accused 
managed to obtain an air mattress for Dav/son (R 171). He was admitted' in 
April or ■•■ay under Dr. Gottlieb*s care (R 205). He was holding his own 
under Gottlieb*s care. Thereafter, Da.wson was placed in barracks"No, 5 (R 
205)* He complained to Dr. Dawson-Grove that nothing was being done for 
him. Thereafter, he developed a hla.dder infection and a . severe bed soro. 

The witness further stated, that "he (Dawson) was the las.t one in the Shina 'awa 
Hospital to .get this injection of soy bean nilk, etc-, 'lien we heard somebody 
had had that injection, the officer and doctors, we all knew that there was 
only one result. I think, he died, on the 11th-of u-gust 1945." ’''hen Dawson 
entered barracks No, 5, he was in rood physical condition from the waist 
upwards. (R 206). He first heard that Dawson was given soy bean 


(p. 10 of, 34, T0KUD\, Cp.se « 186) 


PlfiR L: https://www.legal-tools.org/doc/21192 




milk injections "in the evening after v he died - I cannot tell vou 

anything about the exact time or the date of his death, Williamson 
told Cornmaridor Cleave, but whether I was there .when he actually told 
him., J'm afraid..I can't tell you.." (R 335)* Dawson never had any of 
the signs.of "cavernous .sinus thrombosis.". The last .time he saw'Daw¬ 
son, was 10:.August 19,46, (R 838).. He did not see any soy bean injections! 
administered;'i. Dp until July, the orthodox method of giving it was by 
mo.uth to between fifty'and-sixty patients (Rs'50). 

Lieutenant Gottlieb (OSNR) stated that Walter L. Dawson was beat¬ 
en at Omori-and developed a purulent sinus infection which lator be¬ 
came complicated by an -acute transverse myelitis, .which resulted in 
hit.death about six months later (Ex 10, p 6, 7). 

Pfe John A. Conner stated that "On or about 10 July 1945 at 
Shinagawa Hosbital, I witnessed First Lieutenant 'TakUda', an officer 
in charge of . the hospital, give Ir/ca Corporal Gerald Dawson of the 
British Army, an intravenous injection* The•injoction was given in 
Dawson's arm and consisted of a milky substance whioh a British 
dootor, First Lieutenant Groves, -of the Royal Navy, identified as 
having been derived from soy beans. . Three days after receiving the 
injection, Dawson.died after suffering a painful case of diarrhea;. 

At the. time the.'Injection was given* Dawson was paralyzed from the 
waisifc down, reputedly caused by injury to the back of'his'head. When 
it became apparent that Dawson was dying, the Japanese,'kdministored " 
adrenal in an attempt to keep him alive." (Ex 29), ' " 

The date of Dawson's death, is given as 11 August 1945 in Gottlieb's 
record (Ex 34). The word "myelitis" follows the date. The' date of i 
death is corroborated in Tokuda's death certificate (Ex 43); ' 

•Jinzo Taiiuma, the medical orderly, states that Dawson had sotae-' 
thing wrong with his spine. Dawson got some Injections but he does ' 
not remember whether he got soy bean injections. Dawson was critical¬ 
ly ill before his death in room 1 of No. 5 barracks. Dr. Clbavo saw 
him at least oboe during these three days (Ex 63,. p 8). Ho worked 
in the same barracks with Williamson for about four months. They got \ 
along very well. ■ He never heard of anyone else (except Saxida) getting 
an injection of soybean juice-(Ex 64). In'Exhibit 63, an affidavit - 
dated about four months after Exhibit 64, the witness stated, "some 
more- got them (injections of soy bean milk solution) but I chn't remeiq- 
ber the names. Williamson will know," . 


As to -Specifications^!* 2. 3 and the Additional Specification: 
Captain .Kaufman, head of the Chemistry Section of the 406th Medical " 

General Laboratory in Tokyo, testified concerning the effects of Soy J 
bean solution when injected into rabbits. His duties involved routine- 
blood,analyses, most of the toxicological work for the theatre and 
other miscellaneous analyses of food, drugs and other material. He 
does, experimental work in -the laboratory, including .the use- of animals 
in conjunction with toxicology (R 319). Soy beans contain large 
quantities.of protein, fat and carbohydrates. Proteins are composed 
of amino acids. 1 If fresh soy beans wore boiled, -the resulting milk¬ 
like substance would be -rich in protein if the remaining solid material 
were included. If the particles were filtered or strained, the remainr 
ing liquid would not be very high in protein value. The experiments , 
with rabbits were conducted on August 5th and August 10th, 1947. A 
motion picture was made of the experiments oonducted on August 10th, 

(Ex 38)* The- 3oy bean milk was prepared .as follows.: Raw dried soy 
beans were, soaked with about an equal volume.of water fqr twelve or 
fourteen hours.. Theo- were then ground-in a rough stonemill. The 
ground material; was collected,’ mixed with approximately an equal volume 
of water -and .boiled for about fifteen minutes (R 330). The motion 
picture was shown in the court room. In eonjunctidn thcrowlth, expla¬ 
nations warp given by Captain-Kaufman, as follows: The sot-rup was 
done "according to tho. directions of Williamson. Aftor boiling tho 
material .for fifteen mlnutos-,. it was allowed to cool* Thon without. 
pormitting.lt to settle, .it"was .drawn through the needle .into the syr¬ 
inge* • A much Bmallpr noodle must bo used on a rabbit than on & 'huihan • 
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being. The large amount of sediment shown accumulated after the ma¬ 
terial stood only, a few minutos. The rabbit which was being injoctod 
weighed threo.. kilograms • Tho dose was-in proportion to human woight. 
considering an ordinary humhn as weighing 150 pounds.,, hence, l/50 of a 
dbso is given,: On a human being, 30 cc is used-; hero, 1-20, 1 cc was 
usod. The rabbit is being 'injected directly upder. the oars, into the 
ear'vein. The scratching is evidence of irritation. In this particu¬ 
lar rabbit, ,;only mild symptoms were noticed. It was .considerably i 
disturbed. About twenty minutes later, since the desired result.was 
not obtained, a similar quantity was similarly injected." In about 
fivo minutes, these convulsions resulted. In'about threo minutos, the 
rabbit had stopped moving.and after about five minutos, it v/as dead. 
This conclude® the film (R 'They autopsied the rabbit and sent 

it to the pathological section. Large numbers of particles in the 
lung capillaries were found, almost completely blocking the lung cir¬ 
culation. Thev did not find any material in the brain but there may 
havo been some. Based upon his education and experience, he hclieVOs 
that the rabbit's death was due to .the "phenomenon known as embolism 
which means floating particles in the. blood stream which'eventually 
blocks circulation to a portion of- the body." The particles in the 
substance cau'sed death. Tho material-was .purposely not filtered. 

Asked how soy beans could be broke#)' down into'a substance that could 
.be injected into human beings,, the witness stated: 

"Well, there are two principhlf methods by which it could be 
’ done. The enzymatic methods which means taking certain onzymes 
from, usually, pork pancreas 'and allowing them to act as pro¬ 
teins and. over a fairlv long period of time, the proteins are 
broken 'down to amino acids. . The second method, and known as 
acid hvdroloysis, involves boiling the protein for approximately 
18 to 36 hours with concentrated hydrochloric or sulphuric acid 
and over that period of time, the proteins are broken down to 
ami'no Acids," 

Soy bearis cannot be Broken down to amino acids by grinding and boiling 
them in water. They cannot be broken down by boiling so that It 
would be safe to give them to a human being intravenously ,(R 324). 


The rabbit- was in the animal room for about three months before 
It was used. Two other rabbits' were also given injections of soy bean 
jnllk. Some of the material was filtered; there were no particles In 
it. This'was used in some experiments oh two rabbits and gave no re¬ 
action. .Each rabbit received three injections over a period of three 
weeks. The rabbits had not received any pre'vlous injection. Distilled 
water was used as a control when the filtered material was injected. 

No controls were usod when the rabbits wero given the unfiltered ma¬ 
terial (R 326). As far as the protein content, is concerned, the 
liquid was safe for the rabbits; the particles were not'. A human be¬ 
ing might not have reacted as did the rabbits in the pictures except 
that he believes that the particles were the. cause of the reaction, 
and it is known.that injection of particles of particulate matter in 
human beings will cause severe symptoms,. even death. The ’United 
States- Pharmacopeia states specif ically. on a substance solution for 
injection that' if any particles are present, they must be of' colloidal 
size or as small as colloidal size. Colloidal size being a size which, 
roughly speaking, will not settle out on standing." It.is conceivable 
that a particular human being will not-react as the rabbit reacted but 
it is unlikely (R 327). Before, injecting the rabbits, the solid mate--. 
rial was suspended as completely as possible in the injection fluid in 
the syringe. The rabbit^in the. film was gi-ven 1.8’cc in a period of 
20 minutes, equivalent to 42.4’cc's for.a humah being- (R 328.). The 
filtered material did not contain much protein. The first rabbit in¬ 
jected with unfiltered material weighed 2.4 kilograms and was given 
7/l0 cc and within 5 minutes-, it went through convulsions similar to 
those On the screen. It lived ten minutes after the injection. The 
second rabbit so injected.weighed 3.2 kilogram and was given 1 cc. 

It had convulsions four minutes after the injection. It died eight 
minutes after the' injection. On the basis of these experiments, he 
could not say that a human being would follow a similar course and 
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suffer the same fate. Nothing could be done to save the rabbit's life. 
If the embolism i's'in the lungs and not too mUch of the circulation 
were out o^ff, death b.f a rabbit or human might be postponed by rapid 
administration of oxygon." The beans consisted of an inner cotyledon- 
ous portion and outer covering. There is a small amount of cellulose in 
soy beans, chiefly in the outor covering. Cellulose is particulate. 

On differentia .straining on tissue sectdon, the particles within the 
lung caoi3; 1 ar i e sT*vere shown to contain a large portion of fat. and pro¬ 
tein and were therefore presumed to be cotvledonous (R 331), 

As to Specifications 1, 2-snd 3 ; iiajor 'Harold W. Kesfchner ' 
stated that he was 1 'a prisoner of war in the Central POW Hospital in 
Tokyo from 26 March 1944 until 29'August 1945. He was then patholo¬ 
gist and In charge of the laboratory section. He also did autopsies. 
Captain Hisakichi Tokuda was the senior Japanese medical .officer. He 
would spend as much as 4 to 8 hours’ a day with Tokuda and then may not 
see ..him for three or four days*- The witness further stated': "One case 
of cirrhosis of the liver, ono case of carcinomatosis and one case in 
the last stages of generalized tuberculosis received, on two occasions, 
sov bean milk intravenously. The.rationale of this procedure. Dr. 
Tokuda never explained to me,. These, patients were - all critically ill 
and shortly pafce : . to autopsy.. My autopsy findings failed 'to reveal 
any changes in the organs which might suggest that their deaths were 
influenced or were prematurely-hastened by these Injections," ,(Ex 4). i 

A copy o-f a cablegram relative to an affidavit by Dr. Harold 
Kesehner states that: 

"Affidavit Dr. Harold Keshner forwarded today. Affiant has 
actual knowledge that Dr. Tokuda injected soy milk solution 
on Saxida,- f Hoolund* and Hampson only. Corroborates William¬ 
son absolutely soy milk, nbr of injections given and time en¬ 
suing death occurred. Affiant cannot state .deaths caused by 
. injection because autopsy confined to gross anatomical findl 
■ ings. .fHooland' death result primary carcinoma of stoma with 
diffuse metastasis liver, ..spleen, intestines. Saxida result 
cirrhosis of liver. N 0 post-mortem on Hampson, clinical diag¬ 
nosis, far advanced pulmonary tuberculosis. No post-mortem 
on Dawson, clinical diagnhHsj tronsVorso .myelitis. Confirms 
discussions With Wiiiiaihsdn relative symptoms of all patients." 

(Ex 67). 


Surgeon Commander H. I-.:' CleaV'e (RN), a firmer prisoner at -Shina- 
gawa Hospital from May 1944 States: "He injected intravenously 
ordinary soy bean milk (made in our cook-house) into Saxida, E., 

Engineer. Lieutenant;' Royal Italian Ndv^ (died of cirrhosis of liver), 
Holland, W,, seaman, British Merchant Marine, (Diedk>f cancer of stom¬ 
ach), Hampson, T., corporal - (died of advanced pulmonary tuberculo¬ 

sis), Cause of death is accurately known from the findings at autopsy. 

The effects of these injections were terrible. The patients became 
shocked and-had subnormal temperatures. They became incontinent of 
urine and feces and had severe internal colic, and all felt very ill 
indeed,- Holland and Hampson had only one : in jection each but Saxida 
had three injections. The-last of Saxida's injection was given into 
thp jugular vein. This caused him to go into a coma with severe and 
repeated vomiting which lasted'up to his death about forty-eight hours 
later. I think- this, injection can be fairly stated to be the imme¬ 
diate cause of Saxida's death." (Ex 5?, p'13j.' 

• I- v ■■ . - I . 

As to 1 Specifications'- 1 and ? : Chief Radioman David Goodman 
(USN'),: a patient in' Shinagawa Hospital from September 1944 to 29 August 
1945, stated that he knew -the prisoners named Holland and Saxida. 

They were, suffering from cirrhosis of the liver. They could not pass 
urine and:, their stomachs swelled up, ' Toward the end, they were tapped 
every four or five days. Tokuda- started off by giving them vitamin, 
shots. He then changed and began injecting "soy milk" intravenously 
near the elbow, Holland got one and Saxida two shots. ‘ Holland died 

(p 13 of , TOEUDA, Case https://www.legal-tools.org/doc/211924 

' Z> :. ,-/L ‘ St 


about four daysa ftop the first shot. Saxida got another shot, a 
short T.'hile after Jfo'liand .died, several, days "after the second shot. 

Thev both kept going into convulsions which could not be stopped. 

They had no' convulsions prior to getting the shots. Both were in a 
Pretty weakened condition.- They had loss of weight and could not koop 
their food down, fHo heard doctors (Gottlieb and Cleave) say that if' 
those patients were, giVen proper medical attention, they might havo 
recovered' (Ex 8 ). ' 

Kenneth A. Ewing, e-banadian confined in Shinagawa Hospital 25 
March 1944 to the liberation, stated that a Japanese doctor, Captain- 
'Tukeda" experimented on prisoners by'injecting soy bean milk into 
•thoir. bodies. Ha. saw Dr. "Tukeda" inject, "soy .bean" into the jugular 
voin of an Italian Naval .Lieutenant named'"Suceeda" and an Australian 
Merchant Navy man named-Holland. Shortly afterwards (two or three 
hours) thoso mon began'to hdye'violent'diarrhea-and vomiting which 
kept.up until "Succoda" dled> . Holland died.-about a week later. H 0 
carried both of these prisoners out'of the hospital (Ex 25). 

As' to Specification: S r. 1 ("Herbert W. KcCants" was amended to 
read "Herbert , ! w. KcCanst", R '165). Williamson testified that KcCanst 
was admitted to the hospital at-the end Of May or early June 1945 and 
was placed in ward No. 5. His diagnosis was tuberculosis. The hos¬ 
pital diagnosis was heart disease (R 89). Dr. Gottlieb, a heart 
specialist, was never permitted to see KcCanst. Dr. Dawson-Grove, 
who was told by the accused to; examine KcCanst, made the diagnosis of 
cardiac trouble.. Dawson-Grove-advised-digitalis and vitamin pills. 

Ho received digitalis, for-threro 'days. -When the'accused saw that he 
was receiving digitalis, he said, "Stop it, itis no good." William¬ 
son asked Tokuda for digitalis-but the accused said, "No, digitalis 
is no good."’ Dr. Dawson-Grove gave some ‘to Williamson which lasted 
about a week-. KcCanst was slowly dying. On Juno 28 or 29, the wit¬ 
ness was called to KcCanst 1 s room. He was in a coma. He told the 
Japanese orderly, -who said ho would see Tokuda. The orderly came back 
with a box of caffeine sodidm benzoate, an .American drug, and told 
Williamson to give him 2 cc's. Williamson went to see Dawson-Grove, 
who told him not to use the medicine but to give KcCanst an injection 
of camphor, although he told Willlamson. ho didn't think it would do 
any good as KcCanst "was going out." He died at 8 o'clock that night. 
The.'accused allowed a post-mortem (R 90). When KcCanst arrived at the 
hospital, he was coughing blood. He had edema of the legs, stomach 
and chest. His respiration was Heavy; his pulse weak. Whenever the 
accused -was not in camp, Dr. Dawson-Grovo'would see KcCanst,, He saw 
him between .ten to fifteen times (R 134). After-receiving digitalis, 
KcCanst seemed more confortable. He didn't complain so much- about 
pain; his pulse and temperature became more normal and his appetite 
improved. Hia-temperature had been subnormal (R 135). KcCanst's 
pulse rate was" high. After receiving digitalis, it "dropped to 96 
but remained j.umpy (R 154'). 

Dr. Dawson-Grove-testified that he examined Pfc KcCanst. He had 
been ordered by Tokuda through medical corpsman Tanuma to go into 
barracks No. 5 about, five or six time’s to diagnose .and write reports' 
on new patients. KcCanst was one of these. He first examined- KcCanst 
on 23 Kay 19.45 (R 208). He further testified that: . 


"He (KcCanst) was "serit with a history of coughing up blood 
and swelling of the ankles. Because he had coughed up blood, 
the Japanese knew-.he must have pulmonary tuberculosis. He was. 
a man about 42 and when-"I examined him, I found him to be suf¬ 
fering from heart failure;---to put” it briefly, he had a valve' 
disease of his heurt and' the' rhythm of the heart was getting 
higher and.higher, ■—- T told the "accused what I thought the' 
diagnosis was and the accused said "no"' and sent for the • 
pneumothorax apparatus. I believo the needle was inserted only 

once.-Fortunately for KcCanst, he left, the accused did,- 

left the camp shortly after that period and I-was able to go- 
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: In and see lKoCanst for the next ten days. All of the time, we 
/ had Dr. Gottlieb in.eamp who was a New York heart specialist, 

But he wasn't allowed in 5 barracks and the Japanese medical 
corpsman gave me permission to treat KcCanst while the accused 
wasout of the way. But he didn't give Dr. Gottlieb Dermission 
to go in;. We had, Commander Cleave and I had a small store of 
digitalis tablets, one gram each. There was a certain supply 
o.f digitalis tablets in the Red Cross supplies and by ordering 
a certain amount of digitalis on other patients for the next 
ten days, \ve were, able to convert KcCanst from a very bloated 
creature into.a man who was ab-le to take his food comfortably 
and lie down almost flat, thereby showing his heart condition 
had improved a grest deal; When the accused returned, our 
supplv of digitalis, the legitimate and the stuff we had pur¬ 
loined, ran out and so KcCanst relapsed into a state that he 
was in when he first arrived in camn.i I also had a concen¬ 
trated digitalis substance called digitoxin which I was able 
to slip.surreptitiously to KcCanst, but it just tided him over 
and I think jUst five weeks sfter he: arrived in camp, he died ■ 
of heart failure. But the first ten days, there was a remark¬ 
able improvement in his condition, and I see no reason why 
if he were properly treated, he shouldn't be alive n&w — 
v' There aren't many,people today who are taking.digitalis, who, 

if the Supply of digitalis'were out off, would die very rapidly." 

(R 209). . 'In the-pharmacy, there were two bottles-of digitalis 
folia grains and each bottle contained at least fifty tablets. 

I think there were a hundred,, but the minimum quantity of fifty 
, one-grain tablets In the two bottles, I could see myself on the 
.Red Cross shelf of the pharmacy. We had stolen a certain num¬ 
ber of them but there was a careful check kept on these tablets 
and*it wasn't fall* to Corpsman Storey to steal more because he 
would have.caught it in the neck and probably a lot of other 
places;- Having got-him stabilized, we had enough (digitalis) 
for fifty days available with what was on the shelf. As an 
' absolute .minimum^ perhaps we could.have out his dosage down 
further. He died: at the end of June; he probably would have 
lived to-be a free man if he had been given digitalis. I can 
see no reason.why . he had,not had auricular fibrillation 

very iong why he shahid flip'within six weeks of admission 
to the Shinagawa Hospital-except when he was having no treat¬ 
ment at all;. Dr. Gottlieb; When ho asked permission to go in 
and see the case said,' 1 la pjp man Havihg digitalis?' and the 
accused said, 'Thai digitalis dame;' Keans that the digitalis 
is had, I presume." 

"After the' digitalis thekiittphi was Stopped, KcCanst was giten 
intravenous injections of glucose and also injections of cal¬ 
cium glucanate. When he was obviously dying, the accused 
‘ ordered that he should have in jectionsof camphor. I. believe 
the accused ordered one jar of plasma but did not give it to 
him. He had vitamin injections of B-l thiamine-—. And he 
also had one or two More vitamin pills ordered and prescribed 
by the accused. Cardiac.medicines, he had no cardiac medicines 
. of any sort-." (K 210). 

In the spring of 1945 not more than two or three patients in the 
entire hospital were receiving-digitalis. He .obtained some digitalis 
for KcCanst through Captain Warwick who ordered some for two of his 
.patients-, They were allowed to order medicines for only two days 
(R 259).- The. order did'not have to Be approved by any one but there 
was q'check up every two or 'three days. All together, five or six 
patlepts were getting digitalis. Pull saturation (with digitalis) 
should ff be reached In forty-eight hours with, about sixteen grains (16 
One-grain tablets) of digitalis with a man weighing about 140 pounds. 

It'would require -about twenty-five or twenty-six one-grain tablets; to 
carry a patient through the first ten days. The other patients did 
not continue to get digitalis for a long period because the accused" 
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struck a .whole lot'of them off his sick chart when Dr. Gottlieb hap¬ 
pened to mention- that digitalis was good for heart disease (R 240). 
McCanst wasf vomiting'when he-first came because he was suffering from ' 
heart failure; but at no 1 other time (R 241). With the amount of 
digitalis that was in the. camp, the witness thinks'McCanst .would have 
lived to be a; free man had he blen given digitalis, although auricular 
fibrillation is a.dangerous condition'and no one could say definitely 
(R 245); "■■■■ . 


- ‘ Major Keschhsr, thaupathologist at Shinagawa Hospital, stated! 

"I‘ know of one case of an American - soldier ftamed *McKantz 1 , a cardiac 
whose death might have been delayed had Dr. Tokuda called-in one of . 
our own physicians to treat this man as -thi3 was one instance where 
Tokuda had no comprehension of the medical problem and still did not 
aslc for our aid.” (Ex 4). . ; ' 


Lieutenant Gottlieb states! "Another .tragic case was one of 
'KcKanst. H. W., USA, 60th'Coast Artillery. He came into tho hospital 
with a mitral stenosis, had. hemotytis and.severe heart failure with art 
irregular pulse due' to auricular 'fibrillation. The Japanese doctor, ' 
Tokuda, attempted to adminis'ter-'an. induction pneumothorax (unsuccess¬ 
fully) thinking that the case was one of-pulmonary tuberculosis. Thiq 
patient subsequently died onj.June . 24, 1945, and when autopsied, reveal¬ 


ed chronic mitral stenOsis and insufficiency, aortic insufficiency, 
all of rheumatic origin'as well as cardiac hypertrophv and dilatation^ 


The lungs showed signs-of congested heart failure. This Japanese Dr.j 
Tokuda knew that'I waA a qualified-cardiologist and a'member-of the j . 
American College of-Physicians and’still did not let: me see the pa- :L 
tient while alive, (Ex 10, p lo). 


Commander Cleave (RN) states that: "McCanta, H. W. -a was admit¬ 
ted to Shinagawa Ho'snital on 01 .'.May 1945 and died on 24 June 1945, Hp 
had heart, failure but was never seen by an Allied doctor. I point -. 

ou.t that Lieutenant Gottlieb, USN, is-a New York heart specialist. Dr, 

Tokuda va ' deflnl te .inat-ructl one that Cant.ain KpaabriAr. U2A. ahould do' 


Tokuda gave'definite -instructions that Captain Keschner, USA, should do' 
the autopsy, but that no other Allied doctor-was to be present. Normal¬ 
ly, we.-all attended autopsies." (Ex 55, p 14). 


Gottlieb's record gives 24 June 1945 as the date of McCanst's 
death and the cause as "cardiac failure" (Ex 54). The date is corroy 
borated in Tokuda's death certificate (Ex 45)-. 


The-medical orderly, Tanuma, states that-McCanst died from heart, 
trouble but he was not present at the time (Ex 65). In an affidavit', 
made four months earlier, he stated that McCanst died of tuberculosis 
(Ex 64). - ' _ ’ 


As to Specification 7i Nolle crossed. 


As to Specification 8 ! Williamson testified that he first 
came in—eprrttfct with-the drug, caprylic acid, in Juno 1945. He knew 
it as caprylicOn, a White powaer : which they got from, the Nlshin Oil 
Company. A solution-was made by dissolving it in. distilled w ater. 

The accused selected six Of the fattest, strongest-"TB" patients v/ho 
were given intravenous injections of the solution three times a week. 
There were no-reactions except for perspiration and "it assisted in 
losing- weight" (R-91)..e. The aoCused also had Williamson give injec¬ 
tions of caprylic acid miked.with bile (after centrifuging and boiling) 
to three TB patients (R 92).. Three paralysis patients in ward No. 5 
were given injections of castor-oil and sulphur by the accused in early 
July 1945. Each injection'was given On the inside of the thigh. The 
effects were 'high fevbr,.- a- -burning pain from waist down and vomiting. 
One man was 3till suffering-.from the effects when they were liberated, 
"The other two, I think, around : about a fortnight, they still complain¬ 
ed , but I didn't put any strength in the other two complaints, but I 
did in the other man. .The-accused also gave intraspinal injeotions to 
some of the patients in ward No,-5. -They had three injections.' __ 
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There is an. American vitamin, .Thiamin Hydrochloride, Vitamin d and a 
Jananese. drug, (Riboflavin, We. had twenty-five patients who had a 
temporary paralysis_ duo to malnutrition. We split thorn in two 'groups 
twelve, to . thirteen in one group and thirteen in the: other group. The.' 
•group of twelve men were receiving 1 eo of Vitamin B and 1 cc of vita¬ 
min C. Thev received that Overy,other day. Tho other group roccived '■ 

8 cc of Riboflavin which was. a soluble• tablet dissolved in distilled 
water and formed 2 cc. —(R 9s)'.i Tho.se who received the vitamin B - 
and C injections comolainod of-'tingling in .the toes and headacho. 

"We finished up about thirty injections with- threo. men loft.- The 
others ali had a miraculous reoovery. After the first injoction, 
some, of .them started; walking again.. As to. the effect of'Riboflavin 
injections: .We started off with twelve men; after the first injec¬ 
tion, seven, of. the men walked again. We found they v;ere.gold bricks. 

We finished up: with throe men -who were, definitely paralysis cases. 

About an hour after the injection, I .got complaints from tho patients 
that their heads were splitting with a.headache. They had neck rigid¬ 
ity, they lay -stiff-in .thp body they-were burning hot with a high 
fever. Some were hysterical with pain." After.this one injection 
of Ribo£lavlnj- the-accused*did not give it any more (R 94). 

Dr. Dawson-Grove testified that he saw the accused give sigmoidos^- 
copic examinations to, several persons (an examination of the rectum 
and large bowel) (R 178). Done by an expert, it is-distinctly uncom¬ 
fortable but need not be painful (R 173). The accused inserted the 
sigmoidoscope in an extremely rough manner. Quite a number of the 
prisoners, cried out in -paib* The: accused appeared to enjoy .it (R174)., 

In April 1945, tho accused slapped a patient named KcKone, causing a 
corneal ulcer of his eye' (R 179), The accused kicked another patient 
named Knox, causing.a blood swelling on the leg (R 180). 


Ho first heard of caprylic acid, in November 1944. at Shinagawa Hos¬ 
pital when the accused handed him twelve amnoules containing a white 
powder. He said it was to be' used -for" the treatment, of pulmonary 
tuberculosis and : was to be dissolved- in distilled -watep,and injected 
intr,aVeno’uslyV(R 182 ). One ampoule was to be given to one patient. 

He gave injections of this drug on orders of Tokuda. Given in very 
small doses — about 5 per. cent of the ampoule — it caused some dis¬ 
comfort in the chest, a feolihg-. bf tightness and choking and' one or 
two -prisoners Used' to cough fS'r. -a-hy thing up to four or five hours 
afterwards (R 183). Once when-the. abbused was watching^ he gave al¬ 
most a full dose . Three of the Six; bfigihal- cases were very unoomfory 
table in -their'chests. They cbiighbii a«d- felt’very tight. Ore of the 
patients dreaded the injections; The accused used to give full 
doses.' He administered it very rapidly. Within a minute,, they cough¬ 
ed violently., - They were afraid of them (R 184) . The accused also 
drew bile- from amoebic patients and used it to make an emulsion of the 
caprylic acid Ostel, which he injected intravenously (R 185). The 
witness hod boon giving' pneumothorax treatments to a prisoner named 
Keyes.- In-April or ’fay 1945; Keyes asked the witness if he would con¬ 
tinue the treatments ns he was included in the caprylic acid test 
group and was not getting any "refills". A month or'six weeks later, 
he was extremely sick. When the surrender occurred, he had a tuber¬ 
culous laryngitis- and. V life expectancy of about-three', months (R 188). 

A prisoher nailed .HoneycU-tt, had been undergoing pneumothorax treatment. 

By Christmas 1944, He had’gained’‘about ten pounds'. Early in 1945, he 
was: included in the caprvlie acid test group and Dr, Dawson-Grove was 
ordered to discontinue pheumothorax treatments. The patient had a 
"fluid level" (purulent fluid in the lung). , The accused attempted to 
tap this fluid with a SO cc syringe and a large bone needle. "He in¬ 
serted this with fairly extreme violence just underneath the clavicle, 
underneath the collar bone, -pushed it in for about two to two and one- 
half inches, then he.tried to withdraw.the plunger, withdrew a little 
bloody froth. -e there was nothing else seemed to hapoen : — took 
the needle out, scratched pis head and said in Japanese, "Ckashiina" 
which means, "How strange." That evening, Corporal Williamson 
told him Honeycutt-had coughed ud 
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about a pint of blood. After the surrender, Honeycutt told the wit¬ 
ness that .following the., application of the needle by the accused he 
had lost .a' lot'of weight (R 190). . 

, Lieutenant Davis J 3 records were accurate. The dates of deaths 
in Gottlieb's, records are accurate for the most part (R 224). Ceprvlic 
acid is not listed in the Pharmacopoeia as a drug (Rf 250). 

. Commander Davis stated that from .time to time, Tokuda Urged 
prisoners tp.rsubject.^themselves to operations. This ; persuasion was 
obal. However, if the prisoners refused to be oporfitod jipon, Tokuda 
was harsh .wi,th ; ; them. ; In one, instance,. an American sailor'named Pry, 
who had a stomach'ulcer, refused tot allow; the'accused to operate on 
the advice ofAllied dodtol's. ; .Tolcuda struck Fry .two hard blows on 
the stomach with a rubbed reflex testing ,hammer. Fry was so, severely 
hurt that he had to//be assisted from the .examination room (Ex 2). 

Dr. Kesohnor, the pathologist, stated (Ex 4) that Tokuda never 
told him why he used caprylic, acid;,injections. ' His own hypothesis is 
that the TB organism is likb, the organism:- that, causes leprosy in that 
it is an acid-fast organism. Caprylic a.cid is somewhat allied chemic¬ 
ally to .the active principal of chaulmoogra oil. The latter is known 
to have some.curative effect in"leprosy, and Tokuda felt that the TB 
organism'would be favorably aff-<3c.ted by. caprylic acid. The witness 
further stated that "These Lrijections were given in various ways. 

Caprylic acid was, in one group, injected full'strength intravenously. 

In another group, caprylic acid, with; saline., was injected. In another 
group, eaprvlic acid was injected 4ri colloidal .form. This colloid was 
made: for. Dr. Tokuda by'one of his friends, a Japanese chemist. - When 
this colloid form was no longer available, Dr. Tokuda sought a suitable 
medium for a colloid, and in several cases, used bile, which Keschner 
drained from.several patients. Sometimes we used., eaprvlic acid and 
glucose. Another mixture we'used Was caprylic acid, 'desiccated Ameri¬ 
can Bed Cross blood plasma and ether. The patients who received these 
injections had various degrees of reactions .such as coU'ghing, pains 
in the chest, kidneys and mild fever. Clinically, there was no" sub¬ 
jective improvement in the patients' disease.'. X-ray films in several 
cases -revealed some enlargement of the previous existing cavities. It 
.is unfair from the medical point of view for me to state whether these 
cavities would have increased in size in the natural•course of the 
disease or may'have been aggravated ’ y the caprylic acid treatment 
that these, patients received. I doubt strongly whether these injec¬ 
tions had any detrimental effects .on the course of these diseases and 
the individuals. Other standard forms of.accepted therapy for tuber¬ 
culosis were carried out under Dr. Tokuda’s direction or by myself. 

It- is-noteworthy-to mention that Dr. Tokuda wa^ particularly interest¬ 
ed in chest diseases and very intensive laboratory studies were carried 
out by him- in-studying the progress, of this disease. From'about I'arch 
1945 until August 1945, D£. Tokuda expressly forbade Dr. Dawson-Grove 
from taking Care of the tuberculosis section, which he formerly did. 

Dr. Tokuda also forbade other members of the medical staff of this 
hospital, except myself, to have access to these patients. We had 
several patients with various types of'Paralysis and affections of the 
central and beriferal nervous systems due to beri-beri, who received ' 
some injections inter-musculariy. (sic) of sulphur- and castor oil from 
Dr,Tokuda. These patients, except for' experiencing severe pains and 
discomfort ..for several days after the injection, we-re: not" harmed. Dr. 1 
Tokuda also treated some of the beri-beri. cases,with'thiamihe-chloride 
intrasoinally, -and while: his technique was not. always; painless and 
evoked'considerable- criticism from.-the patients, they all showed re- . 
markable recovery after these treatments. On one occasion. Dr. Tokuda 
subjected several beri'-beri patients' to intra-spinal Riboflavip injec¬ 
tions. The preparation we used was .not adequately sterilized due to 
pur lack of proper facilities and these patients were acutelv ill' for 
several days after these Injections. Tp.kuda discontinued these in¬ 
jections when he saw the'se side reactions." • ' 
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Asked v/hy. tho doctira 'rpiei’red to, were fo.rb.Iddento .handle the 
tubercular patjents, the witness stated, "I persbhally .feel that 
Tokuda thought .hq' .was going €6 mate'some ,great,discovery and that.he 
did not want. anyope^-pl'se rf in^oh; It. ..His reasoning in. that case is just 
in keeping with,i^e ^infantile minds’ of the Japanese in general. Fara- 
doxicall^, while’t.hesa ;.(TB) patients received caprylic acid. injections, 
Tokuda a.lsd,; useti ’concurrently, the .usually, accepted forms of treatment. 
Dr. Tokuda, who..was well informed, on;current.'medioal literature appar¬ 
ently had .’read of tha succeesful . use of thiamine chloride intraspinai-* 
l’y (for beri.-.beri) and/ithat was tiae. reason why,he used it.- His re¬ 
sults, in our group. o,£ eases, coBta'iniy justified the procedure." ; 
"In comparison with other Japaneso physici-ans whom I. have’ contacted, f 
medically Dr, Tokuda stood head and shoulder above them. He had a ; 
good medical knowledge, was. a. very avid reader,, was well informed on 
current literature, had an extensive: medical library and as far as 
Japanese standards were concerned, was an, able practitioner, Ky only 
criticism of. his. medical ability wa?. that in certain fields,-he ven¬ 
tured forth when He was. not ;sure : of / his. grpunds, and did not consult 
' the medical, talent available .onihur hospital., staff.- He was. a graduate 
of the Kedical . School of Kukdete.jfoiversi.ty, .He practiced medicine for 
approximately six years (Ex. ’ , '. 

, ;Chief. Radioman Goodman (JJSNJ who had .traumatic paralysis, . stated 
that Tokuda thought that he, could euro allvparalysos by giving the 
person paralyzed a fever. "With that in’mind, he gave mo a' shot of 
hard lumpy sulphur mixed -with castor oil, using a hypodermic needle 

.that .is designed for giving :a ,spinal, anesthesia-I got. one . shot. 

The results were rough and bill*/doctors managed to talk him out of givy 
ing us. any more -—. It gave. me., a fever which l.a.sted about four; or - 
five days. The first-night, it drove me out of my head and T do not 
remember much .of the second night either,. It stiffened our legs so 
that we couldn't bend them., X could .not feel >it as I had paralysis. 
The other follows who. had: ber.i-be'rl. .paralysis said i.t was. quite pain¬ 
ful. I received about twenty to thirty spinal Injections of vitamin 
B-l and C, . They- had no; effect except psychologically as a lot of the 
men started walking .to get away from shots." (Ex 8). 


Dr. Gottlieb'.fltat.pd: '"The Jap-'medical commandant, ,/Dr. Tokuda, or) 
numerous occasions struck patients because they were not quick enough 
to salute, him. -i—;Th§ lap medical commandant, a.young inexperienced; 
doctor ; took,, it-upon 'himself.-to engage iirthe. most., viciqus type of. 
experimentation..not based on any. medical logio or previous experience 
and causing many of our patients ..innumerable instances p.f, physical 
suffering -—,. .In the,first plaqe he. instituted a regime of giving 
intraapinpl.in jecti.ons of vitamin B in large doses and when he start? 
eel :his’experiments,,he used, nicotinic acid. He also gave, "acetycho? 
line" .in.traspjnslly — n most dangerous . drug , also vitamin C and 
Sibqflavi.B, pure cruel cxoorlmer.tat’.on.. About twenty-five men.were" - 
In- thi.a ^experimental fero.up and at least. 75 per cent' of. them developed 
tor.rifie headaches, vomiting,, stiffness of the neck,..fever. And then 
some of ;them, were ..tapped.. Subsequently — cloudy, spinal fluid; w.as 
obtained, signifying the presence o.f meningitis. Many of the men alsq 
experlenp.e.d-severe excruciating pain along the spinal nerve," . 


VThen.this Japanese Dr. Tokuda decided to inject intravenously 
% substance called 'carrilbic, acid' . into many positive pulmonary .... 
tubercular cases, many..of theitkwith .cavlt.ies,-and. following the injeo.- 
tiqp., ..many of.the. patients feit an,Intense .fconstrietion in the chest 
as v;eii<’a,s developing T qhilis and fever*. . The/only, factor .that stopped 
this brutal and inhuman'form of treatment was that the B-29*s bombed 
out, the.ifactory producing.,this caprylio acid — and the Japanese 
doctor was vhnahle. to ..obtain,-any ; inqre of this chemical,!., (Ex 10;, 


'. Henry fey-Hudson, a-'J’o'rmer prisoner, .stated tha,t in,, the/latter- 
pap.i of '.S9p.ten*er'.-1.945, he'was beaten-by Captain. Jijkvida because,he,, 
asked for mqrphlpe .for ;one of thg ..patients (Ex.:l!5), t '•■ : - 
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2 Captain Kohnac. : fbriner dentist and anesthetist at Shinagawa 
-ospital, stated'that the accused insisted on performing operations 
upon prisoners who^did pot require surgery. He also corroborated the 
use of. caprylic acid injections for tuberculosis and also the vitamin 
XEx^Sl 3U gg^ li ^ i ’' a t < i“dastor oil injections and the consequences thereof 


Tokuda slapped; and beat patients and staff members with his 
closed fistsv, He' orCqe’ kicked Commander Cecha (USN) on the shins for 
no reason (Ex 267. Many- instances of experimentation upon and abusing 
Amorican and Allied prisoners are-found in the affidavit of Surgeon 
Commander Cleave (Ex S3). ' s 


■ Tanuniti) tho Japaneses medionl ordorly) stated that he w as present 
when iokuda gave; spinal injections to twenty-five men. A group of 
twelve .men _wa.s injected the first day. The other group of thirteen ■ 
men was injected the second dayV Each group'was given injections on 
alternate days for a period of twenty to thirty days.until they were . 
cured*. AH except four men were cured. One group received injections 
of ! cc of vitamin. B and-1 cc of vitamin C. ''The other group, reced ved 
Injections of >002 of.a graft of Riboflavin‘dissolved in 2 cc of water. 
Jho-patients who' received, the riboflavin injections 'suffered from f 
headaches and' sore backs. Because of. this, Tokudagave them-only- 
one injection. . He gave. them intraspinal injections of vitamin B'in¬ 
stead. Whenever the accused gave intraspinal injection to these 
■twenty-five -men, he wpuld-draw fifteen cc' o of blood from each man's’ 
arm and inject It 'intra-muscularly into his -thigh (Ex“ 63 ). 


As to Specifications 9 and 10 : Nolle pressed. 


For the Defense-; 


, _ „ Tadaahi Odajimaj former colonel-in the-Japanese Army and 

Chief Secretary of the POW Information Bureau, also member of tho POW 
management Department stated, inter alia!' "I know, a little bit . about 
J-okuda.- Captain Numajiri, ctanp commander of tho Ashio Camp, sent nine 
prisoners to Shinagawa from his camp for treatment by Tokuda. Numa- 
jiri told me that in his opiflidB'j Tdkuda- Whs-, good at 'the treatment of 
eeri-beri and Tokuda treated these nine beri-bori patients and they 
were cured and discharged." (Ex D)‘t 


Kazuo Kiyfta,' medibai and former captain in the Eastern 
District Army Headquarters, Medical Section) stated that intra-spinal 


District Army Headquarters, Medical Section) stated that intra-spinal 
injections of vitamins are- commonly given, both in the Japanese army 
and in civilian medical practice) Sulbhiir suspended in olive oil is 
used as a fever treatment. Autoserum is also used in the Japanese 
Army (Ex F). The same witness.testified that he never actually gave 
any irrj’ection of sulphur suspended in castor oil but he has'heard that 
it was given. There is no literature on the subject (R 422)'. The 
witness defined "autoserum" as taking blood from veins, extracting tho 
serum^and injeiting the serum into the patients. Sometimes the "whole 
blood is injected. They used the manufactured vitamins for intraspi¬ 
nal injections (R 423). 


- ' Shoji Kono, formerly Major General in the Japanese Army 

Medical Corps, whose duties involved maintenance of health, prevention 
of epidemics, diagnosis^and treatment thereof and instruction of 
medical officers, stated that intraspinal injections of vitamins were 
frequently given at army hospitals.’ "I doubt if any orders specifi¬ 
cally approved-this procedure' because we only set up general principle, 
in our orders and army doctors were expected to use procedures which - 
had become more or less standard. Autoserum is likewise used in the 
Japanese army, about 10 cCs-of blood being taken from either the pa¬ 
tient or some person and injected intramuscularly into the thigh'or 
buttocks. Capric acid was used, perhaps not in the army but at the 
Army 5!edical College. I do not know whose idea it was to assemble _ 
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the serious patients in Barracks 5 on March 15, 1945." (Ex G). The 
same witness testified that he had heard of intravenous injections 
of capric acid .but did.not uses it himself. He had not hoard that its 
use was authorized by the Japanese army.' Ordinarily, manufactured 
vitamin medicine was used for intraspinal injections but in case of 
absolute necessity, medicine intended for oral consumption was steril-J 
iped and used. Such use was permissible. He has never heard of any 
Japanese doctor converting Riboflavin pills into a liquid and using 
the liquid for-intraspinal 'injection. He does not know the difference 
between capric'.acld and caprylic acid (R 425).-' Capric acid was usod 
at tho Army Medical School but he'does not know what it wds Used for. 
Vitamin tablets contain excipient* substances in order to hold the 
medicine together (R 426). The head of the Medical Department at the 
War Ministry decided what medicines could be used by the Japanese army. 
Where the excipient substance is not actually dissolved, it Is harm¬ 
ful if used for intraspinal injection^ "I do not know the details 
concerning the necessity of intraspinal vitamin injection but I be¬ 
lieve that whenever a doctor deems it necessary to use such an in¬ 
jection, he'makes such an injection." (R 427). 

Dr. Goichi Magao, formerly attached to the staff of 
the Japanese Army Medical Colloge, 's.tated that in November 1945, Dr. 
Tokuda asked'him what he was using to treat certain malnutrition 
cases. Nagao gave him some PKC-and told him ho was using it on some 
men in the Army Medical College who could not absorb'nutrition in the 
regular mannor. He was getting satisfactory results and none of the 
patients showed unfavorable symptoms after injection of PMC. He in¬ 
structed Tokuda On how to use it (Ex h). The same witness testified 
that "PMC" stand for "Pat Miyagawa Colloid", an emulsion made by one 
Miyagawa, It contained fat and nutritious matter for those who’ could 
not take nutrition orally and it was injected iptravenously (R 430). 

Dr. Yoneji Miyagawa testified that he was graduated fiom 
Tokyo Imperial University Medical School in 1910 and studied internal 
medicine at London University for about two years,, & taught at 
Tokyo Imperial University ■ from 1927 to 1945. He is; the Miyagawa're¬ 
ferred to in "Fat Miyagawa- Colloid". It is not commonly used and Is 
not yet on themarket (R 434),. Ho first used it successfully on animr 
als and 'Idter on patients, tte was about to 'put the medicine -on the 
market when the manufacturing n)&6hifiei*y Was destroyed. He prepared I 
the document entitled, "Fowdoi* Col lb1d and Its Significance in Biolos 
gical and“Sanitary Field." (See Ex J). Sulphur suspended in olive oi| 
or castor oil is injected into the 'flesh b’r subcutaneously "to bring \ 
out the fever." It is quite painful. In Japan, Vitamins are used *;- 
for intraspinal injections. He uses mainly vitamin B and C for beri¬ 
beri patients (R 436). He believes that Riboflavin is a type of vi¬ 
tamin and is used for intraspinal injection. According to Japanese 
Law, if a doctor deems it necessary to administer a certain type of 
medicine op treatment to a patient; he need not consult the patient. 

He has heard of the use of capric acid in Japan. It is never injected 
intravenously,- It is used in cases of empyema and 'tubercular' wounds. 
"Empyema" is a disease of the, lung in which pus is formed between the 
lungs and the breast bone (R 437).' According to an article by Kyushu 
and a book written by Taizo—Kumaj-i, the capric acid is Injected into 
the area infected with empyema or where the tubercular wounds are. 

He used capric acid Oster on a tubercular Datient in the form of a 
colloid. Capric acid itself is a strong acid; however, re-acted with 
tri-glycerine, it forms an ester which is neutral. The use of this 
ester is in the experimental stage In Japan. , He does not believe 
that caprylic acid is used as aimedicine in Japan (R 438). He has 
given about .3,000 intravenous injections of capric acid ester together 
with fat colloid to about'200 persons (R 447). Using a ton per cent 
(water) solution, the doses varied from 30 cc's to 200 cc's. He has 
never used caprvlio acid (R- 448). 



w 


Exhibit J is an article entitled "Powder Colloid and Its 
Significance in Biological and Sanitary Field" by Dr. Yoneji Miyagawa 
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and Mr. Yoshimar-o Kq.riya. It includes "Fat Powder Colloid (FKC) and 
Its Biological .Significance" by the same -authors. Pertinent parts 

are: . ... ... . ‘ . :v« . 

"Fatty Powder Colloid (FKC) . t 

As to- fat-, we have succeeded, in producing powder form 
colloid by-way of destrosing butter;" cod-liver oil,.soya-bean 
oil, all kinds of. solid fat and oil, of by using levulose as' 
dispersion-substances. .In .-.case of need, a certain .amount of 
it melted in water'can be infused intravenously ,3jhto human 
and animal- bodies'* This has ,an important significance in 
nutrition, and also has a wide'.demand hot only among ill-fed 
people on account of illness" but in sanitary field. W e 'be- 
lieve such products, to be unknown to the world as yet> 

'The-methods of preparation of powder form colloid.of 
neutral fat oil and fatty acid.are various, namely evaporation 
In cacuum (s-ic) diminution 'of solubility, dispersion on the 
surface of certain crystallized molecules (dextrose or others), . 
mechanically breaking to pieces and chemical procedure.'' 

" FKC has 1-2-3 per cent fat within-dextrose and can easily 
dissolve in water as lOy&OpOr cent solution. ' The FKC solu- - 
-■ tion shows milky turbidity-arid -has no visible corpuscles under 
microscope. If it is boiled oradded by acid, the reaction is - 
quickly occurred! 10-20 per Cent of FKC solution cap. be intra¬ 
venously used on human body with 50-100-150'cc and more as J one 
dosis on every four days -and 10-20 injections continued. We 
used FKC-on very many patient's in'our hospital suffering from 
’ ' malnutrition caused by consumption and other diseases with a 
remarkable effect, especially in the period of convalescence 
of fever disease (Ex J)." ' . • 

Exhibit K is an article entitled "Recent Trend of Tuber- 
cUlosis Chemotherapy" by Dr. Katsumi Kaida, extracted from a 
book published on 11 Kay 1942. Pertinent parts are as follows: 

■ "Some say that bile of cholic acid inhibits the development' . . 

, of YB bacillus. It has also been reported that the chaulmoo- 
gryl ester of the cinnamic acid definitely inhibits the devel¬ 
opment o,f the tuberculosis bacillus. One of the difficulties “ 
encountered in tuberculosis, chemotherapy Is due to the fact 
that the TB bacillus has a waxy substance which is highly 
resistant. Due to the fatty and lipoid substance of the TB 
bacillus, treatment by fats or fatty acids has been tried for 
a long time. Ever since the effectiveness of chaulmoogra oil ' 
for leprosy, which is allied to TB, was first noticed, experi¬ 
ments In. this-line suddenly became active. Out of about 20 .-. 
animal and vegetable fats, coconut oil is the only one which - 
- will completely inhibit the. development of the TB bacillus 
■ within one hour after immers.lon. Capric acid constitutes. 

ab’out>7 per cent, and caprylic acid about 5 per cent of the 
fatty acids in coconut oil, .Capric acid has. the most effect¬ 
ive inhibiting action of these fatty acids. Capric acid, 
even if diluted 2,000 times,.' completely inhibited the 
development of the TB bacillus.. It became clear that the 
inhibitory action of coconut oii was due chiefly to the 
Capric acid which it contained. This was confirmed by Hr. 
Iijima and Hr. Kusunoki." . 
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j . Former Lieutenant General Ken ji Ibuka, Chief- of the 

Japanese Army kpdlcal College, stated that in the Japanese Army, 
.permission..would have., to he obtained, before a doctor could administer 
a new treatment, unless the doctor were-a man of repute. Cephalantin 
was in general use- at all hospitals during the war and was usually 
given orally. Sulphur suspended-in oil as a fever treatment was in 
Common use,,although he did not know of its being administered in 
castor oil. 'Vitamins and Riboflavin "was'commonly-done at all Jap¬ 
anese Army, hospitals. I understand, that oaprie acid solutions (I 
cannot say about colloids) are frequently and ordinarily.injected 
locally into the site of tuberculous infection.(such as empyema)., 

Our army hospitals did this,frequently (Ex L). The.same witness 
testified that, he graduated, from medical school in i917 and has 
practiced medicine since thon; at first, general medicine and later 
principally, surgery. He has given injections of vitamins intraven¬ 
ously but not int'rasDinally. Hia subordinates have given in'traspinal 
injections of thiamine B-l, He 'did not recall any doctor in Japan 
giving introapinal injections of riboflavin (R 451). 

Shoichiro Okushima, formerly in charge of medical 
supplies for the-Japanese armies, testified that, there was no caprio 
aold Or caprylic acid in the central stores (R 454). 

Isamu Kuwabara states that he has been.;employed by 
the Nishin Oil Company since 1941. Ho worked at the Yokohama factory 
August 19l4 and then transferred to the Yamaishi factory where 
he is still employed.. In June.1944, Tokuda inspected his laboratory- 
and became interested in the caprio acid ester which Kuwabara had 
made. They discussed its use in.the treatment of TB at the Tohoku 
and Niigata Imperial University* He had 50 cc f s and Tokuda request¬ 
s' it', so nq gave it to him. The next day, Tokuda brought him .some * 
medical- journals which had articles about oaprie acid ester (Exit), , 
The same witness testified that the caprio acid ester wps not made 
for the purpose/o p injecting It Into human beings. His work was 
princiapally to extract different.oils from copra and test them. 

Caprio apid w&s obtained and also,a little caprylic acid. He read 
in magazines that' caprio acid ester, could-be used for the rotting of 
vegetables-and also that it was used for medicinal purposes (R 456)*- 
He never sold.Tokuda any caprylic acid (R 457). The caprio acid ester 
that he gave to Tokuda was a clear transparent liquid (R 45S). 

About one year after ho left the Yokohama factors of the Nishin Oil 
Company, it : was bombed (R 459). 

Kaichi Ishii stated that he worked for the Nishin Oil 
Company since 1937. He was in the refining section until 1943 and 
then was'In pharge of the laboratory research section-working on 
capric acid and .Insecticide oils* The oaprie acid research was 
medicinal research. It was suggested by theories Of many Japanese 
doctors and'medical professors* The work was started by his prede¬ 
cessors who had been to see Dr. Tokuda*. ,Ishii also went to see Tokuda 
at Shinagawa in November. 1944 and Tokuda told him he was getting, good 
results from the. use of.caprio acid and asked for more which Ishii 
sent him. There were labels on the bottles in English: "Nishin- 
-Gil Company." He also experimented with caprylic acid but did not. 
send' any to Tokuda (Ex 0). ‘The same- witness testified that when he. 
visited Tokuda, he also spoke.to him about lecithin of soy bean, 

Tokuda had some lecithin of soy bean and showed It to him (R 461). 

The Nishin Oil Company primarily produced oil for cooking and manu¬ 
facturing purposes. The refining of Oils and acids was done- in the 
laboratory ' (R 463). ' Lecithin is 'obtained from the' fat of soy beans 
(R 464). . . 
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■ Ariml Jamana stated that.he hag been pregident of the 
Hamashlma £Wrmace\i,tiqal Company since 1937, The-drugs which hi, com ' 
pan? mftHWacturod i-hpluded: . * T gs whloh his oom- 

Cansap •ta crystal form of capric acid 
CapBan Bmplgiph!.? a capric acid emulsion- 
A-D-Capean v r :;£!apric acid suspended in cod liver oil 
Kapiya.-r a capric acid ointment " > 

mixed in s ^ 9 «*» *«—• 

All of theae. were marketed in 1939. As far as he' knows,, Germany was 
the only country^in Which bapric acid crystals was manufactured- 

successfully for medicinal use. The above capric acid preparations 
were chiefly used for chemotherapeutic treatment of TB and P allied 
diseases' (Ex : JC). The same (Witness testified that he did not know 
whether the capric acid.products manufactured by his company were used 
by reputable doctors for giving intravenous injections’ to’hLan beings- 

oh IT I Dr ; Kyuhei Nakadatej a teacher of medical- jurisprudence 

at Keio University Medical Schobl stated-that in Japan, doctors cus- 
„ fc " p „ r { administered treatments and injected substances which were 
not officially approved. Such practices are- illegal: but common. Un¬ 
der Japanese law, consent of the patient or his family is not required. 

In Japan, there Was .never a. medical licensing System until SCAP in¬ 
stituted such a system in 1946 (fe Z),. The same witness testified 
thahhe never practiced medicine (R 479j. He does'not know of any 
reputable do.ptor whp injected unknown substaneeVinto human beings, 

Tjlegal practices-are permitted in a way by the government and he, as ' 
ft? dfvmedioal jurisprudence, oann.ot warn doctors against if 

4 - 480 if Th ° a ® -things are.taken care of by thoso who specialize in 
law.- The witness_eould not name any drug which- was not' legally ap¬ 
proved (K -481). Where a doctor uses an- unauthorized drug, he keeps it 
secret and the secret is passed down, within the family. There is a 
apanese Pharmacopoeia which contains a list of apppbvbd drugs (R 482). 

In., cases of-serious operations, the doctor first obtains the consent 
or the patient (R 483). ^ 

, ,, Exhibit T is a diploma from the Seoul Medical College 

dated 20 March 1940 certifying that Hisakichi Tokuda graduated there- 
xrom, together with a physician's license dated 15 Kay 1940 signed bv 
the Minister,of. Health and Welfare (Japan). - 7 

^ „ , Exhibit U, extracts f rom a report from Colonel Sams 
lEhlef of Public Health and Walfare, SCAP) on the nublic health of the 
Japanese people, stated that in the past, a certificate of graduation 
from a medioal college allowed the legal practice of medicine and 
automatic Issuance, of a medical license. ThO looseness of medical 
educational standards and the development of many medioal. schools con¬ 
ducting- abbreviated courses, particularly during the war period, had 
allowed a great number of wholly unqualified persons to practice 
medicine in Japan'. 

- i, „ Exhibit W is an. extract from TK 19-500 "Enemy Prisoners 
°* w a r dated 5 October 1944. This was introduced in connection with 
the Saxida Specification. It states that: "Every person Included in 
the following classes who is captured because of war by the Armed 
Forces of the Upited^States- or by an allied nation and delivered to 
tho nited States for custody is,' while in custody, - entitled under 
international law.to be .recognized and treated as a prisoner of war." 

Then-follows the various classes. 

- Master Sergeant William L. Potter states in Exhibit FF 
that he entered Shinagawa .Hospital in June 1945. He could not walk 
at the time because of vitamin deficiency. Twenty-two other prisoners 
entered the-'hospital at the same time for the 3 ame reason. Eighteen 
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of the twenty-two could not walk. Asked whether they were given 
in tra-spinal'- shots. Potter stated: "Ye-sy four of us'were used as 
guinea pigs by-the Japanese doctors. When wo entered the hospital. 
Captain Tokuda, the Japanese medical officer, had a pill dissolved 
which was supposedly to have been taken through the mouth and gave 
all four of us a spinal shot. After this, we wore given vitamin cap¬ 
sule shots every other day until we had been given ten shots." After' 
tho first shot, "they were very-weak, and broke out in a sweat." The 
capsule allots were different, and did not affoct them verv much. 

After taking the ten shots all four' of them could walk. /That was a 
little over two weeks'after they-entered tho hosnital. They wore in . 
the hospital about three mopths and' were returned to Askio about a 
week before the liberation,' He would not consider' any of the prison¬ 
ers-who entered the hospital the same time as he as' "goldbricks". 

The American medical officers were not permitted to enter the wards. 

Chief Radioman Jerry A. Cravon stated that he wag at 
Shinrigawa Hospital ns a patient from 3 November 1944 to about 19 De¬ 
cember .1944.. H s -was suffering from: malnutrition arid .severe‘ chest 
colds.- His doctorwna Lieutenant Commander "Gotley" ’who worked under 
the supervision Of: Dr. "Pugii"and "Takada". His treatment for mal¬ 
nutrition consisted of vitamin tablets, dried brief blood.', and dally 
doses of-an unknown acid ‘solution. However, the effeots of this 
treatment were -offset by 'the fact, that the- hospital rations were about 
30 per cent lower than the ordinary camp rations, which resulted in a: 
net loss in his weight of about seven pounds during his hospitalize- 
tion. Dr. "Takada" did not look for opportunities to severely disci¬ 
pline or mistreat prisoners (Ex II). ' ; 

Dr.' Hack L. Gottlieb stated that he was a prisoner at 
Shinagawa .Hospital -from June 1943 until liberated. Corporal William¬ 
son was formerly his orderly. Ho was cooperative and did very good 
work under hi-s immediate supervision. When other doctors arrived, 
Gottlieb objected to Williamson's taking care of seriously ill—pa¬ 
tients, Then Williamson's attitude changed and he befeame very.hostile, 
Tokuda allowed no one in- the medical barracks, except Williamson. i 

Williamson's testimony that his (Gottlieb 1 s)-records of.deaths and 
diagnosis are inaccurate is-untrue i: He kept.them and they are accu- 1 
rate as to date and cause' ofjdri.atli tp ihri.^beSt of his medical know¬ 
ledge and belief. Lieutenant Davis kept a record of all personnel 
at the hospital. Goodman acted 86 ;a clerk for Davis ajnd therefore 
copied his records for LieutehaHt Davis's files (Ex JJ). 

Exhibit LL is. a cablegram from Captain Alex M. Hohnac, 
as.follows: "Reference to Shinagawa, injections of soy bean milk. 

Ky source of /information was derived from Captain H, Kesehner of the' 

ATJS and Cpl Williamson of the British Army-. I myself was not present 
at time of injections. I know of only two men who received the in¬ 
jections. At that time,'that was the primary topic of conversation 
at Shinagawa.' Both men. apparently had severe reactions as manifested 
by chills and fever.. Both men were critically ill at the time and 
mav have died regardless’. However, coincidentally or not, they did 
die shortly thereafter. Following their deaths, I cremated their 
bodies." 

Exhibit KE„'.'a cablegram from Dr. Gottlieb,- is quoted in 
part: "Dawson in Williamson's barracks qt the time of death; there¬ 

fore no contact with him. Dawson beaten in another camp developed 
transverse myelitis was in my care for a' short time.- Unknown to 
affiant if Tokuda illegally experimented on Dawson. Affiant had 
knowledge of injection of soy bean milk unknown as to how many re- 
ceived-this injection. Affiant and another POW doctor discussed ex¬ 
perimenting among selves arid thought it was horrible, " 

(p 25 of '34 , . TOKUDA, Case #186) / • 

PURL: https://www.legal-toelS.org/doc/21192( 



In Exhibit NN, an affidavit by Henry H. Hudson, ho I 

states that It was In the .early soring of .1943 that I first saw 'Dr. m 
Tokuto' and fEeto' ,. Japanese medical officers, inject through the. 
spine a solution of soy bean milk op a prisoner of war. I personally •" 

saw five •POW s receive this soy bean milk solution tlirbugh thoir £ 

spines. I was medloaktirderly and had the opportunity to observe > 

everything that .wont.:bn. in the. dispensary and" in the hospital. .On - . 

numerous occasions, I would hear other POW' 3 stato'that they wore 
injected with the soy bean milk solution. To the best of my knowledge 
approximately 30-40 POW's were given the soy bean milk treatment. • 

When the soy bean milk In jebtions.wero givon, I'believe I'was .the. - '1 

first one to have'knowledge of the injections being adiftihisterod upon 
the POW is." ,S 

Nathan D. T$ters, oonfihed at Shinagewa Hospital during 
July 1945 3 tated that Dr. Tokuda'injected patients with soy bean oil 
together witfo some other components. He was told about this by the 
patients, who received, the in je‘ctiiohs and by‘the senior British Naval 
doctor and his assistant. Those; patients were beihg treated for beri- 
bori.' Six, prisoners received these injections. Immediately after the 
injections, the suffering of the men injected was beyond description.'' • 
They la-" in the hospital paralysed and: groaned day arid night (Ex 00, 
an affidavit dated 15 November!1947). ' . 

• ‘ • .**». ' i". i- “ J- . .. . ; . 

Exhibit PP, a cable .'referring to the interrogation of 
Rudolph A. Parados, a former patient at Shinagnwa Hospital, quotes 
Parades as saying that ho first' knew or hoard about soya bean injec¬ 
tions during April or Kay 1945. Private' Paul Sandogal (KC) told him 
that Tokuda, also nicknamed "CyCiops" or ‘"The Butcher", was giving - 1 

patients Injections of'soya beat).milk as ah' experiment- in treating 
beri-beriV Sandogal further told him that Tokuda had given these in¬ 
jections to two' extremely ill prisoners, both of whom- died within a 
.few hours after the injections. He believes that rumors of soy bean 
milk injections* persisted at Shinagawa Hospital until 1 July. 1943 when 
he left the hospital. '. 1 - • . ■ 

Exhibit QQ, S'death certificate signed by Tokuda,-.shows 
the date of Pleper 1 s death to be S 8 September 1944.' It'was ’introduced 
to corroborate Gottlieb's record. 

Exhibit RR, also a death certificate signed -by-T'okuda> ■ i. 
states' that Klomp died of croup pneumonia and acute appendicitis on 
*4 March 1944. This Was Introduced- to Impeach ■Williamson' s credibility 
'as to the cause of death. 

In Exhibit UU, an affidavit by Dr. Mack- L..'Gottlieb, he ) 
states that he never treated KcCanst because" Tokuda'forbade It. Kct- 
Canst had rheumatic mitral stenosis and auricular film elation (sie) 
and would'most likely have required digitalis.. He, a competent -car¬ 
diologist, was working with a pick and shovel on orders of Tokuda. - 
Tokuda and Williamson were treating the seriously ill prisoners.. 

In Exhibit W, Williamson states that at the time of His 
capture, he was an acting sergeant and master cook. Allied doctors 
were excluded from Ward No. 5' after 15 March .1945. Pour patients had 
one injection each of S cc's.cf a suspension made' from .one tablet of 
Red Cross riboflavin.^ They ;all gob the most severe reactions with 
vomiting, high fever and rigidity of the spine and the' neck. Tokuda 
laughed and said the patients were--scared. Tokuda' ordered ice packs. 

The severity of the reaction' frightened him and he did not repeat it. 

Six patients each'had a suspension of sulphur in castor oil injected-, 
into tlio- thigh muscle.' THeyf 'got'-.terrible headaches and nausea. 

Tokuda repeated this experiment twice‘more. Eleven patients, each had 
1 cc of Red Cross vitamin ' B-l injectedjintHa-rspinally and 10 cc's of 
whole blood ih je!ct;ed into both' thighs . Each had daily treatments' for 
twenty 'days.- ■ Fdur showed no improvement ’and were given ten extra 
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treatments. At the commencement of this treatment. Tokuda took off 
about 2 06 s of oerebro-spinal fluid and. i-eplaold It w?th 1 co of 

V hn«« i efi S oi<> 0 of^f ; luid In N^ h ?o la ? t five . s P lnal punctures, he withdrew 
about SO oo s of-fluid. No local anaesthetic wps used for any of 

the H.6^ Injections,. Nino., patients were given ten "injections each.of 
vitamin C. Tokuda took offvery,little cerebro-spiual fluid and in¬ 
jected one ampoule Cl oo) of Red Cross vjtamin C. The reactions were 
less, .severe and less numerous in this series ."but non^effectual, of 
course," With reference to the vitamin B-l injection, the witness., 
thereafter stated that seven of the eleven men each had l/ 2 oo vitamin 
? c vi .tft m i.n C, Tokuda removed about 15 cc 
of Cerebro- pipal Fluid and at. the 3ame time, removed whole blood and 
injected 10 cc s into each thigh; The reactions were very severe in 
the legs and frpm spinal irritation* Tokuda started off this series 
of experiments tyith an approximately equal number of patients for 
spinal vitamin B-l ancl vitamin C and then tried the seven combined 
injections_and finally returned to vitamin B-l intrasninally with the 
large withdrawal of cerobro-spinal fluid.. Some patients showed defi¬ 
nite improvementlbut four showod none.” "In.those cases that showed a 
marked-improvement., there was undoubtedly some hysterical and func- 
tional ailment: which was cured.,by. the very severe reactions coupled 
with the very rough and painful-method that Tokuda/used for the spinal 
pune.tures for which he used a. very large, needle. If he failed to 
find cerebro-spinal fluid right, away, he just went to the'intraspinal 
space .above pr. below. There was no sterility in any of these injeo- 
tions and only one needle was^ttsed# l [ - ' ' 

As.to the. injections of soy bean milk given to Saxida. 
Holland and Hampson* ?, Tokuda injected intravenously 20 c'c's of ordin¬ 
ary^ spy bean ^ Ik made in our cook hous'e* Holland. ; knd Thompson (sic) 
went into a coma immediately after the injection and died fourteen 
hours and •'two and cme-half days later respectively.- Tokuda would not 
allow,.me to give artificial respiration dr-medicines which might ha.ve 
saved them. Saxida, after the first injection, went off his head and 
we ha.d^to tie. hijn down. His third injection was given-into the -jugu* 
lar.veiji after fi^e attempts and no cocaine used. This caused him to 
go .a coma v/ith severe and repeated vomiting lasting up to his 

death about, forty-neight hours later. I was not allov/ed to administer 
any medicine to .Saxida which might have saved him, ,? 

Tokuda had three selected groups of tubercular patients 
for caprylic acid injections. To one group, he gave 2 per cent in- 
jections;- to the' second, he- gave 2_per cent and 20 per cent dextrose; 
and tb the third, one per cent ahd 25 per cent glucose.- Each infec¬ 
tion consisted of 15 cc's of fluid! 

Private Keyes (Canadian) had been receiving pneumothorax 
treatments.by Dr. Dawson-Grove. After March 15, 1945, Tokuda gave him 
2 cc *s pf caprylic acid every third day. Keyes- gradually lost weight, 
suffered from-tightness of the chest and Vomited blood. He appealed 
to Tokuda to give him "refills”. Tokuda replied?: ”My medicine the 
best,-. this make you better.” Tokuda once stated in the presence of 
Williamson, that he was writing an important book on medical science. 
and that one day, he would, be the leading Japanese scientist and thesey 
injections and treatments were necessary for his research. The pa¬ 
tients did not volunteer andwere treated against their will. Tokuda 
al?o gave -injections, made from bile extracted from amoebic dysentery, 
patients- and centrifuged with 4 cc* s of caprylic acid, to six tubercu¬ 
lar patients* The patients showed no signs- of improvement and Tokuda; 
did not repeat it. On one occasion, Tokuda beat Private Stevenson 
for not saluting him. Stevenson was being treated at the time for 
blindness, due to malnutrition- and was unable to see. Tokuda (Ex W)J*. 

in Extiibit.YY, an affidavit by .Jinzo Tanuma dated JB Octo^-. 
her 1947, he states that he was assigned to the Shinagawa Infirmary 
on l.Mareh-1944 and r served- there until the end of the war. He w served' 
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os .r ie ® a 9 10 r k u ptil 1 Kerch 1945 when he became supervisor of the 
pathological laboratory. On 15 March 1945, he was transferred to No. ' 

5* 8 ? ed i Cf 4-.°vS e rl y r He does not know why N 0 . 5 ward was estab-p 
llshedd. In April 1945, Williamson camo to this ward as-orderly. 

Prior to 15 March 1945,-Dr. Dawson-Grove was in charge of No. 5 sick 
ward but subsequent to that time, allied orderlies and doctors told 
him that Tokuda had placed No. -5 ward "off limits" to all orisonors 
excepting-modioal orderlies.' He remembers the prisoner named Holland. 

Me does not recall what type of treatment was given to him. Before 
hip death, ho did not see Holland vomiting Or in convulsions. When¬ 
ever Dr. Dawponr-Groye desired-to enter No. 5 ward to examine the pa¬ 
tients, Tanuma allowed him td do so. This also applied to other POW 
doctors * He remembqrs the prisoner named Hampson. He was awakened 
by Williamson about 5 or 4 a.nr,, about two hours before his .death. 

.He showed no signs. «Sf. convulsion, vomiting or diarrhea but his oulse 
was Irregular and his face pale although it showed no sign of agony. 
Tpliuda slept outside of camp, They did not call him as thoy thought 
Hampson would liye until Tokuda arrived the next morning, Williamson 
in jected 2 co's of Vita-camphor; subcutaneously. He believed that 
Hpmpson had been receiving vita-camphor injections for about a week 
prior to his death. Next mornjng, Williamson told him that Hampson 
hod-died. He never heard from' ariy othors that soy bean milk was in¬ 
jected into Hampson. At firdt, Hampson was Dr. Gottliob's patient. 

Dr, Cleave performed a rib resection on his right breast. Hampson had 
tubercular empyema. He remembers-'jjfaxid'a. He was treated by Dr. Gott 4 
lieb arid Tokuda for heart-disease; liver cirrhosis end cancer. The 
last time that Saxida was taopedj Williamson and Tokuda were in the 
treatment rbom and Keschner and he were in the laboratory which"was 
the next room. He heard Saxida-cry out -"it hurts," and when he was 
taken back to the ward, ho saw a mark on his arm and one on his neck. 

Then Williamson told him and Keschner that Tokuda had injected sov bean 
milk into Saxida. He died about twenty-four hours later. He does not 
recall any^muaual symptoms exhibited by Saxida before he died. He * - 

was never told "by Dr; Tokuda not to allow POW doctors into No. 5 ward-, 
under any cireumstances. While Dawson was in ward No. 5, he was treat¬ 
ed by Tokuda with injections of glucose and calcium, anriaha and vita-t 5 • 
camphor; he' also received vitamins orally, Dawson-died at night. 

Ha was hot present it the time of his. death but saw. Dawson six or 
seven hours prior thoreto. He was sleeping peacefully and he Saw no 
vomiting, convulsions or other unusual symptoms. Dawson was the only 
patient that He can recall whose skull was opened at autopsy since 
the, cause of his death may have been an injury to the brain or the 
head. He was proaunt at the autopsy. Tokuda never refused the POW 
doctors tho right to attend autopsy. He remembers McCans.t but does 
not recall anything unusual about bis case. Tokuda, assisted by Ser¬ 
geant Storey, mixed oaprio acid ester colloid, and- glucose, and powder 
and dissolved it in distilled water. Tokuda injected this into tuber¬ 
cular patients Intravenously. The amount injected was 20 cc 1 s. 
Cephalantin was used for tubercular patients by both Dr. Dawson-Grove 
and Dr, Fujii. Dr. Keschner <n<j not. do manual labor because he had 
too much laboratory work to do. At first, he ( Keschner) was assisted by 
Shaw but la.ter, he had to do the work by himself. v 

With reference to this exhibit, Tanuma testified that 
Saxida received injections- from Tokuda several times but he does not 
know what was injected-. He cleaned up "the soy bean mess," when they 
were getting the operating room ready for Saxida. He was in the labor¬ 
atory - the next room - when Tokuda injected Saxida in the jugular 
vein. He did make a statement that he.saw a 20 cc syringe filled with 
a white.sepum on the day when Saxida was injected. He never saw any¬ 
body else injected with a white serum. He was about four""meters away 
from,Tokpda and Saxida-on the' day'.'of "the injection. There was a door 
between them (R 521). He sterilized the syringe that Tokuda used that 
day and took it to Dr, Tokuda. After the injection, Saxida seemed in 
pretty bad condition. He heard Saxida scream when Tokuda was giving 
the injection. After a while, he went into the room and saw the mark 
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ho having convulsions, '% did.not sav that he had convulsions in my 
statements of 25. August 1947," fee 63);' The Syringe-he sterilised 
was 20 coy^-^Oi^harii'ywhen :TakUda ^as giving ap inject ion, he w&vsld 
have a glass ampoule containing the medicine,- The ampoule had to be- 
broken to fill the syringe. There wasn't any broken glass on the day 
when Saxida was injected (R 523), He did not say in his statement 
(Ex 63/ that "spme. more .got them (injections of soy bean milk solution) 
but I can' t remember the names* .Williamson will know.” This is er¬ 
roneous* He said at that timer "I do not know whether or not there 
were others that were injected , 11 He does not know even now if any 
others were injected (R 525)* . On or about Karcli 15-,. Tokuda told the 
American and Allied doctors that they couldn't go into barracks No* 5 
(R 526), In the past two years, ho has been interviewed by the prose¬ 
cution section over twenty times end signed about seven or eight 
statements Concerning Tokuda (R. 528) i : f- :: k .. ' - . ; • 

* The accused, after having been advi 9 od of his rights 
(R 5, 532) declined to take the stand* 


4. Opinion ! 

The redord contains no exhibits from No* 53 to No* 62, in- 
ciusive* This was apparently due to' assigning the.Humber "53"•instead 
of to the exhibit following Exhibit 42.'. V ' -! 


Certain improper remarks were.made by the law member in which 
he Refused to permit questions o-n voir dire' (R 5, 4, 23). However* i 
the ; /deferise stated that it had no challenges-(R 4 , 23'). . Thereafter --S 
the law. member permitted the* questions (R ; 3.0*, 309-). The defense ; 

(Mr*. Kelly) thereupon stated: "Very well, ^the answers indicate there 
t& tip member q’f the commission that is prejudiced or biased.against 
this man simply' be'eause he is a ^Japanese, and you will afford him 
the ;same courtesy and•privileges - that have been-accorded to any Ameri¬ 
can.* (R 30*) * It-is considered that the rights o‘-f .the accused were 
not pre judiced by the remarks of the law member,- in‘.view of the 
foregoing ;7 / - ; - . * • 

The commission was constituted by Droper authority and had 
the accused and of the offenses charged.- As to the 
Status of Saxida (see Specification 3 ), it is considered that he was 
a. prisoner of war .according to international law* • "Every individual 
who is deorived of his liberty) not for a crime, but for military 
reasons, has a claim to be treated as a prisoner of war*" Volume III, 
Oppenheim on International taw (feth edition) page 299* Williamson, . 
a prosecution witness, testified that Saxida was treated as a prisoner 
of 'war (R 95>V Furthermore, under SCAP rules of 5 December 1945-, 
military commissions are given jurisdiction o.ver violations of the 
laws and customs-of war, including, but not limited to; "murder or ill- 
treatment of orisonera of. war or. internets (Par 2b)* The language of 
this-provision is certainly broad enough to include -Saxida* .. TM 19-500 
'Enemy prisoners of war" (Ex W) involves persons captured by the armed 
forces *of the . United States or its Allies and is therefore 
inapplicable. ’ • * - - » 

; . ’ ..As to the sanity of. the accused, there was evidence on either 

side,' . Dr* Utena, a. Japane.se psychiatrist^' testified that-the accused 
was sufficiently aware of what he was charged_ with but there is.some 
doubt.*- He further testified that the accused* was riot competent to 
stand, trial (R 2^6) •/ Three American neuropsychiatrists testified that 
the accused was competent ;to Stand -.trial- (R 311, 313,, 516 ) as of the 
early part of December 1,947, -In addition, Tolcuda : was. examined orf 28 
October 1-947 by Squadron Leader S.qhlicht, Major Schrader and Dr. 

Kur.amatsU, respectively Australian, American, and Japanese psychiatrist 
Sc’hlioht- stated that the accused, in the past two monthsI. (prior to 
examination) suffered from "an acute disassociative episode" from whici. 
hei'Mdy largely recovered (Ex 35) . Ma jor Schrader stated; that the-ac¬ 

cused was.'mentally caoable of staridihg trial'arid that, he pquld 1 re*- ‘ 
member what transpired throughout .1943 and 1945, though* he.'still >.5 

suffered from delusions (Ex 36, p, 3, 8).* The patipbt’.would >hot-have 
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bcGr) iMe ’to stand trial a month'ago or two weeks ago, but ho ha3 ini 
proved so that he could now (as of 21. October'1947) stand trial (Ex 
?6, p 1.0, 11), Dr, Muramatsu stated that he had.Takuda undor obser¬ 
vation In hi a hospital for tvronty days prior to 20 October 1947. The 
patient romombors what happqnod from 1942' through 1945 but his think¬ 
ing is, .very slov/, Tolcuda told him 1 of . two suicide attempts. The ac¬ 
cused ..could, testify, -intelligently as to facts that he remembers but 
his- judgement is -not so .good, .. Ho cannot recollect promptly. Upon 
being .'iskod by ,tho. low momb’on (on 2? December 1947) whether he wished 
to. testify .-in his own behalf,* the accused stated!. "As was mentioned 
before,, I will not take',the stand." (R 522). This seemed like a 
rational redly. In a latter dated 26 August 1948, Phillips- stated 
that he doubted.the accused was competent to stand trial during the 
period frpni 1 September to, 1 .December 1947. Cultural and linguistic 
barriers precluded a more positive opinion. This was concurred in by 
a Major A A.Hellarns (See Appendices to defense's brief). Tho commis¬ 
sion'decided that "the accused is now (as of 8 December 1947) and has 
boen, mentally competent since the first day he appeared before this 
commission and that this trial will, continue." (R 217). On 14 March 
.1948, Ib.kuda again,attempted suicide. In an informal check slip, noto 
No. 2 from tho "Med'NA", Eighth Apmy to the JA, it is stated that 
"Noed for consultant no longor exists.' Patient is responding' to treat¬ 
ment and it 1 s 'anticipated patient will bo returnod to Sugamo Prison 
within the next ten (10) days." (See petition No. 10, Record, Vol 
III). • Although there appears to bo some doubt as to the montal com¬ 
petency of-the 'accused throughput the trial the evidence indicates 
that he reebyered-his sanity in sufficient time to-have partaken in 
his defense-.. '■ i - • 


'Thp test of sanity of an -accused precluding his being put' 
on,trial for a criminal offense is usually stated to bp his capacity 
to.understand the nature and object of the proceedings against him 
and to .conduct his defense-in -a rational manner; and if he passes 
this test, he.may be tried, although on some other subject his mind 
may be deranged or Hnaound." (44 CJS-, p 284; 124 ALR, p 1124)-. 


One suffering from delusions upon the subject of water power . 
and hvdraulics, and from hallucinations of persecution, is not shown 
to be so insane, that a sentence-of death passed upon him should not he 
carried out, where he has sufficient intelligence to understand the 
nature of the .proceedings against him and his impending fate and exe¬ 
cution, and understands, knows,, and is able to allege any fact that 
might*exist tending to show that ho should not he executed (State vs 
Smith, cited in 2 ALR, p 84). In G-onzales vs US, the Gourt stated: 
"What would-be the. result in,any pass almost, where a man has commit¬ 
ted a murder and is sentenced to be hanged, and knows that if he ap¬ 
pears .sufficiently terrified and peculiar, and shows sufficient signs 
of being crazy because he is going to be hanged, that he will not be 
hanged? How many cases would there he whore they would not' have prison 
psychosis?" (Cited in 3 ALR, P 99). 


There was,therefore, no error in the denial by the commission 
of the'motion for a mistrial on ground of insanity of the accused 
(R .299, 200), 


As to Seeolflcat-lons 1, 2, 5 and the Additional Specification 
The gravamen of these specifications charges the accused with causing 
the deaths of four Allied prisoners of war by injections.of soy bean 
solution. The evidence establishes that the accused did in fact ad¬ 
minister injection's of soy bean solution as. charged; and that the 
orthodox method of giving this soy bean milk or solution was by mouth. 
It is considered that such injections caused the deaths of the victims 
except,that in the cape'of Saxida (Specification 3) the evidence in¬ 
dicates that the injections contributed to his death rather than 
caused, it. The. reasons for this conclusion are: (1) Whereas the 
other victims died after one injection, Saxida -received three injec¬ 
tions, several days apart,- before death occurred. (2) After the third 
-injection, which was given in the jugular vein, a large lump appeared 
on his no,ck at the point, of injection (R 99).' This indicated, accord¬ 
ing to l)r. Daws6n-(5rove_ thab some or a'll of the-injected substance.had 
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not gone into tfco vein but into the. surrounding tissues (R 232). 

(3) The. condition of. Saxida' 3 - hbalth-was such that there was a fe.a- • 
sonable doubt that, death was caused by the injections alone. Dr. 
Dawson-Qrove•testified that even if all availhblo modi cal facilities 
had been given:-to Saxida, "I don't think he would hay-e lived under any 
ciroumstance.S. whatever." (R 245). Saxida had been recoiving intra- - 
Venous pro tein in jo o.t ions pvory othor day (Ex-64,,p3). No cvidenco 
. of any kind was -adduced to show that it- was absolutely neeossarv that 
the victims receive such injeotions. Although there was evidence of • 
an "FKG" solution which showed "milky turbidity"' and was highly nutri¬ 
tious (Ex JO ■ and. also ovidonce of .lecithin of soy bean milk, some of 
which Tokuda had in tho latter .papt of 1944 (R 461) it’is considered 
that Tokuda , used unfiltered. soy bean milk for the injections. Dr. 
Koschner suggested that'the soy bean milk be strained or filtered, but 
Tokuda refused on the ground that the solution would thereby lose.its : 
protein yaluc (R 162). Captain Kaufman, who conducted tho experiment 
with-the rabbits, testified that if the milk was strained or filtered 
It would not bo very high in protein value (R 320). The-rabbits which 
roeoived injections of.the filtered.soy beans showod no reactions 
(R 326). This witness further testified that the U. S. Pharmacopeia 
states that on a substance solution for injection, that if any parti- 
clod arc present they must be,of colloidal size; being a size which 
will not settle out- on standing (R 327) 1 

.They autopsied the rabbit (shown in the moving picture) and 
sent.it to the pathological section. Large numbers of particles in 
the lung Capillaries were found, almost comDletely blocking the lung 
circulation. Based upon his (Kaufman's) education and experience^ -he 
believes.’that the rabbits'death was due to the "phenomenon known as 
embolism, which moans floating particles in the blood stream which 
eventually blocks circulation to a portion of the body." (R 324). On 
differentia straining on 'tissue,section, the.particles within the 
capillaries of the lung were shown to contain a large portion of fat 
.and protein and were, therefore, presumed to.be cotylodonous (the inner 
.portion of s.oy beans) (R 331), 

Tokuda should have been put on his guard by tho severe reac¬ 
tions. which accompanied the first injection but ho continued to give 
them. Although Dr. Keschner stated in Exhibit 4. (p 5 )'that his 
autopsy findings (-As to three-, of the victims) failed to revoal any 
changes in the organs which might suggest that their deaths were in¬ 
fluenced Or prematurely hastened by these injections, his autopsies 
were confined to "gross nnatortloal findings" (Ex 67-). "Gross" has 
been defife d. as. "macro s.codiiSai' j .Which in turn moans done, with the 
naked, .eye (The American .lilistfateii'Medical' Dictionary, 20th Ed, by 
.Borland)-. .1 .... ” . " . . - 

As to Specification 6 : This charges in essence, contributing 
to the death of one RcCanst las amended) by refusing available medi- 1 
cine, and the assistance of competent American and Allied doctors, and. 
by-engaging in improper medical practices. The accused v/as found not 
guilty of improper medical practioes. The evidence supports that 
findings. . , ' . - - ' ' 

McCanst suffered, from a serious heart condition. The accused 
refused to permit him to have.'digitalis/ which" was prescribed by Or. 
Dawson-Groye, He had previously been given some and showed -marked 
improvement. He should have, lived if he were properly treated (R 209). 
The accused, never refused the digitalis bec&hso of a shortage of sup¬ 
ply but -rather because he thought it was no good (R 90). There was 
evidence of a supply of digitalis in the Red Cross supplies (R 209).. 
After.the digitalis treatment was stopped KcCanst was given no cardiao 
’medicines of. any .sort (R 210)-. Dr. Gbttlieb, a cardiac specialist, 
was refused-permission terpeo- or treat McCanst (R 209, Ex 10, p lo)-* 

The evidence establishes that 1‘cCanst should have lived, at least-for 
a.longer period if ha were nroperly^ treated (R 209-, 210; Ex 4).’ 

Article 2 of the Geneva Prisoners Of War Convention--provides .the.'. 1 
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prisoners of war must', at all timSs be humanely-treated. Article 14 
provides that every camp shall have an infirmary whore prisoners of 
war shall receive every kind of attention they need. Seriously ill 
- prisoners must be admitted to a military or oivll medical unit quali- 
fied to treat them. Tokuda was comparatively young and -inexperieno- 
edi His refusal to permit Dr. Gottlieb, a qualified heart specialist, 
to treat-McCanst was arbitrary’. • ■ 

As to Specification S ; This is an omnibus specification 
charging the accused with experimenting upon and otherwise abusing 
Amorican 'and^ Alliod prisoners of war, thereby contributing to the 
deaths of^tiumerous prisoners of. war. He was'-acquItted of the last 
clause. The -.evidence supports .the findings of the commission. How¬ 
ever,- it is considered that certain treatment did not constitute 
experimentation; such as in .lections of thiamine chloride.- His results 
certainly., justified the procedure" (Ex 4). According to "A Text 
Book of Medicine" (1942) edited by Cecil (page 636), "Crystalline 
vithmine B-l (Thiamine hydrochloride}' is recommended for every case 
in whioh the diagnosis of ber-i-beri is established. It may be admin- 
■> lstered Intravenously, inpfambsculairly Or orally." The evidence also 
indicates that "autoserhm" was?standard practice in the Japanese 
vArmv (Ex P, G). However, sufficient instances of experimentation and 
otherwise abusing American arid Allied prisoners of war are found in 
the- evidence to sustain the conviction. In connection therewith the 
word by-word parrotting by Williamson.' of tho statements- of Surgeon 
Commander Cleave havo beon given little oorrobativo weight (Compare 
Exhibit 33, p 12 and 13 with Exhibit VV, p 2 and 3). • 

The charges in this case did not involve mal-practioe as 
implied by the defense (R 538, 539) but rather alleged violation of 
international laws governing the treatment of. prisoners of war. The 
acts of the accused bespeak whatever intent is necessary. Since the 
accused remained silent tho commission was permitted to draw such 
inference farom his failure to testify "as may seem fair and competent 
to a reasonable man" ' (.Eighth .'Army Rules of Procedure, dated 5 Febru¬ 
ary 1946 

' - Tbe defense attacked Specification 6 bn the ground that "there 

ne no law, no sueb cturce, as 'contributing to.death?".. (H ID).- Such a ' 
specification was upheld in the Case of US vs Yanaru (Case No. 84). 

As to Specification 8 , tho affidavits theretofore introduced by the 
prosecution were sufficient to apprise tho defense of. the particulars 
of-the offenses and the denial of the motion for ,'a bill.,of particulars 
(R 13)-wa3 therefore not error. . ' • • 

. i 

The evidence shows a course of conduct by the accused entire* 
ly unjustified by the circumstances. There was no evidence whatso- 
ever that it was reasonably necessary to give injections of soy bean 
solution, or that the Usual vitamin therapy could not be administered. 

The denial of the services of an expert to treat McCanst was inexcus¬ 
able. Dr. Gottlieb, an experienced heart specialist, was available 
but was. peremptorily, refused permission to treat McCanst (Ex 10,. p 10; 

—R'209). For reasons., however, which will be hereinafter set forth,, 
it is considered that the death- sentence should be commuted to life . 
imprisonment. 

The foregoing opinion disposes of all the assignments of- 
, error raised by the, defense’s motion for disapproval of findings and 
modification of sentence with the exception of the fifth assignment. 

This is.-that the ^commission-was. without jurisdiction to try the ac¬ 
cused as-to Specifications 1 , 2 , 3 and the additional specification, 
because the alleged offenses'wore not against the United States op 
its 'Citizens or a Dobson under its jurisdiction. 1 . It is unnecessary 
to "eti's'euss this-‘ground 'at length as this question has been resolved 
'against the defense - in previous war crimes cases (Kanekp-tfchida, Case- 
76 , Kato, Case 124, Nakajlma et al. Case 128).. -' 
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• 5. Recommendation . 

.. The^e wore no. recommendations for clemency by any members of 

the commission* The -petitions for clemency in Volume Ill'of'the reconi 
- have been re t ad ;, and considered, 

„ V. As! previously stated.it i s considered that ' the Injections of 
Sfh 0 !M 0l ?^°” constituted a'direct cause >B4eft’oonti>ibutta to the 
death of .Saxida rather than being the sole direct cause of death, and 
it is recommended that the finding of the .commission with respect to 
this specification be restricted accordingly, ” 

. In view of the serious conditions of all of the victims 
prior to their deaths (Holland-was '-'homeless, ? R 254; Hampson had 
tubercular, empyema, R 204; Saxida "would not 'have lived to. be a free 
man under.any circumstances whatever," R 245; Dawson was paralyzed 
„ r “" Wfl * 8 * d ?" n » Ex 'I?* P f, 7; McOanst, who had a serious'heart 
condition, should.have (lived) but in all fairness to the aocusod, 

a da "S erous condition and no ono could say 
definitely., R 245), it is recommended that the sentence of death by 
hanging be commuted to imprisonment for life, at hard.labor. It i 3 ’ 
also considered that some of the prosecution 1 s-^evidence reflects a 
natural reaction to confinement by a not very humane enemy. The fore- 
going recommendation is based solely upon the evidence adduced by 
both the prosecution and the. defense, and not upon the petitions for ,• 

C 16-ltlOtt C7-. '**•- 

6. Action ; 

A foim of action designed to carry the foregoing recommenda¬ 
tions into effect is attached hereto. 


CYRIL E. MORRISON 
Reviewer 

Judge Advocate Section 


eathaw.il ¥hi' 1 r 10 gen "fjf i * Evidence supplied by physicians and laymen as 

gathered from the four_corrida,of the case (n; b. p 29 review) justify the 
commissions.determination of the accused's competence to stand trial. The 
defense^ phase commenced 12 December 1947 (R 374) arid both the .'jnerican and 
un . P?3 rc ^ 13 : a ^ r i s ^ agreed that by that time his competence was clearly 

established. He thereafter gave no evidence that he was not fully aware of 
the proceedings both current and past. In fact a vigorous and active defense 
was presented in his behalf, covering facts some of which counsel must have 
elicited from him. 

: . The evidence compels the conclusion that the accused was experimenting 
in untried medical-fields end using as laboratory models the helpless prisoners 
9* yt3T * Even if injection of soybean solution into the body of the first pris- 
oner may be inferred to have been done in an honest effort’to improve the latter*s 
. ea 'f violent presumption ip the face of the evidence), the accused thereafter 
Knew that the results of such an action were convulsions and. death. It may well 
be concluded;.that these injections were given to hasten the deaths’ of the very 

it seems more likely that the accused was operating on the theory 
he would add material to Ijis notes for later utilization in the^medical book 
which he announced as one of„ his li-fefs objectives. He was procuring data for 
his. writings by the method of trial and error; the errors were at the expense of 
the lives:of his patients. The actions of this doctor in pursuing a course 
which he knew.from experience 'and should-have knownffrom medical ^training was 
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sflll 8 - U 1 f ! ' a PP‘'' ron fc that his death was merely postponed thereby bat 

result ocehrr^ f : fb aSed by * he «•***. Itr-'is noted" that a sSilL 
fc®^ occurred in the experiments by American physicians on rabbits in ' 
the case..where one,vrabbiihvsurvived one injection but sucdumbed^to a Second. 


or '^Jvi!.'! 80 ' t<? b ? ^marked ttot it docs not appear that the accused 
■y, „ •• q {?*•!? evo £ ^ected this solution-in a Japanese or anyone who 

th-t this vnfa d ^h C r U f ? * The . evid encc permits of no conclusion except 
j? this -was- a deliberate experiment-in the face of warnings by-conroetent' 
med ca persons and physical evidence, after the first injection, of "the 
fatal consequences,- The accused had a duty to protect the prisoners as 

'nhv ,f tfie hospital and he had another duty as the ' 
physician changed with their care. He willfully abandoned both. His 
neglect yes Willful and he exposed the prisoners to a fatal danger to 1 
the extort, that his actions constituted unlawful homicide of. the degree- 
16 ™ urder * -gS js ikegami, reviewed by Judge Advocate, Fax East Command, 


In the-face of such actions, any sentence less than' the extreme 
p n.ity would do violence to justice end-remove S'strong deterrent against 
others like-minded, Whether or net the patients were in a "hopeless" con¬ 
dition is beside the point. The defense does not assert that the injections 
®, e kl Hings. No matter how close a patient may be to the 

nd of his life, his physician has no license to experiment with his body , ■ 
and make tests which are reasonably likely to result in shortening the • " -- 
existance of the helpless patient. - “ - 


"3 0C iares that one who inflicts an injury on another and 
hereby accelerates his death shall be held criminally responsible there- 
lor. It is. qaid in this connection that‘if any life at all is left in a 
human body, ?e yen the least spark, the extinguishment, of ibis as much 
homicq.de as:- the killing of the most vital being-*" (26 Amer Jurispudence * * 
192, ‘‘Acceleration-of Death"). 


4lso attention t is: invited to the following front 26 American ... ■ 

Jurisprudence, section 48, ‘One who inflicts an injury on another is deemed' 
by the law tpbe guilty of .homicide if the injury contributes mediately or im¬ 
mediately tq the death, of .such other. The fp*ct that other causes contribute 
to the death does not relieve the actor of. responsibility, provided such Other 
pauses are not the proximate cause of his death. If at the mdment of death, 
it;c&n^be said that', both injuries are contributing thereto, the responsibility 
rests on both, actors* In supheases the la.w does pot measure the -effects of 
thp several injuries in order to determine v-hich is the more serious, and 
.whibh contributes in the.greater measure to bring about the deathJ , B 


Approval-of the sentence of death’is recommended, 
nate action to implement this recommendation is attached. 


A- proposed, rlter- 


‘ ALLAN R,' BRGftVNE . - 

if* Col*,, JAQC 
Army Judge Advocate 
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